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PREFACE 



This Instructors Guide for the Pennsylvania BUI Safe Driving School is* being* prepared by 
International i^lcohol and Mental Health Associates, Inc. Under the aegis of the dty of Philacjel- 
phia's Coordinating ^ffice on Drug and Alcohol Abuse Programs,- Project Manager, Nicholas 
Piccone, Ed.D. Contract No. 6-3113 entitled "Cuiticulum and Instructors Guide for Use whh Per- 
sons Arrested for Driving While Intoxicated (DWI)." 

• >This Instructors Gui^e was prepareti for The Governor's Council on Drug and Alcohol Abuse 
and the Pennsyl^nia Department of^ransportation in conjunction with the^National nigl^;^ay 
Traffic Safety Administration, Contract No. AL 76-10^, \ ^' 

^ Project Staff responsible for the preparation ^f this Instructors Guide were: Pascal Sooles, 
D.S.W., Brojec't Director; Eric W. Fine, M.D., M.R.C. Ps/ch., Medical Director; M'lchael J. Mulligan, 
M.Ed., Clinical Psychologist; and Ms. Mary Miller, Admir^istrative Assistant-, International Alcohol 
and Mental Health Associates, Inc. * ^ 
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\ ^ ^ * ' FOREWORD * , - 

The m^iterial enclosed in this Instructors Guide is for use by educators involved in the PennsyN 
vafim Alcohol-Highway Safety -Program. The 16 hour course of instruction has been prepared to 
infdrm both teachers and students, of the Commonwealth of Pennsylvania's. DUI Safe- Driving. 
School. In particular,, it concentrates on the development of knowledge and'hoprfully, the changing 
of attitudes for all DtH offenders arrested in the Commonwealth. 

Each of the eight two-hour classes vyithin.the Instructors Guide is divided into twp parts: les- 
son plans and course content. The lesson plans'are basically an instfoictof's guide tojthe material 
that will be covered within ^ach class. It accentuates the kind of information needed to effec- 
tively manage a^giveif Ipsspn plan. The course content consists of summary material regarding each 
of the vanous l^ssoh plans. THE COURSE CONTENT WAS^NOT INTENDED TO BE READ 
VERBATIM FRQM THE INSTRUCTORS GUIDE, although the course content is structured with 
audio-visual aids and ^instructor's notps which indicate a suggested classroom format. The Pennsyl- 
vania. Alcohol-Highway" Safety Program's objective is to provide the instructdr with -the funda- 
mental facts about, alcohol, alcoholism, and highway safety. We anticipate that each class and 
county within the Commonwealth vary, in relation to the amount of information one should give 
le accomplish the DUI e^biectiyes. One hopes that the instructor will "pick and choose" those parts 
of the course content* that he feels needs to be stressed in order to make the appropriate impact. 
Each lesson plan is detailed and very explicit regarding the: program objectives. The instructor 
should make every attempt tji use the lesson plan in as flexible a manner as possible. The detailed 
manner in .which the lesson plaYis are presented is not intended to inhibit instructional. method. 
We hope that the Instructors Guide will provide the educator with enough instructional method to 
allow rtim to be innovative and adaptive to the needs of a given DUI Safe DfMng Class. 

It is important to realize that the recommended Pennsylvania DUI Safe Driving School's 16 
hour course in general can be used quite flexibly. Within a given community^ certain lesson plans 
can be collapsed into four hour sessions, S9me can be expande^l -into six hour sessions, ^he objec- 
tives that are' specified withia the lesson plans are more. important than whether or not^ihe course 
Js collapsed into five, six, eight, or ten sessions. Remembff, ouf objectives are (1) to disseminate 
knowledge regarding alcohol, alcoholism, and highway stfety; and (2^ to influehce attitudes and 
indirectly* alcohol-related behaviors.. For example, Lessqn phn VI Alcoholism and Fanul^, 

Disruption and Alcoholism and Me can logically be collapsed iH|ojij»e, three or fojLir hour session or 
can logically continue from one week to the next involving botri the husband and wife' in their dis- 
cussion*. ' • *^ 

All of the traimng aids, i.e.^ films, filmstrips, student readings, etc. are noted in the Appendix 
^* ✓ • * 

entitled "Resource Matemls." Please note JLhat thi^ materialxan be purchased directly from the 

organizations mentioned, ahd if funds are a>^laWe, you should purchase that material which you 

consider pertinent. to .vowr DUI Saf^ Driving Jjjiool. -If the resource material is* not available, from 

' the information provided, be aware of the fict'that instructors should check witlj' other sources at 

hi^ or her disposal fdr training aids which mayije available through a variety of different suppliers^ 
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RATIONALE 



The PUI Safe Driving School is a statewide attempt to he^ drinking dpvers arreted for 
Driving Under the'Influence understand tlte relationship of alcohol coVisumpti9rf to highNvay safety 
and to personalize how alcohol can contribute to a*further deterioration of one's family, economic 
and social' functioning. Course cdhtent has been selected to provide studthts opporUinities to ex* 
plore the meanirtg of alcohol consumpition in relation to themselves and at the slame time present ^ 
background, concepts that provide reasonable grounding for^the sti^dent to nationally reflect on his 
own drinking %nd driving behavior. ' ' ^ 



OBJECTIVES 



The specific objectives for each lessonf plan will individualize each student's learning. The 
instructor provides the objectives so that thef student understands What he will learn and be ac- 
countable for* in the DUI .course. The objectives are stated cleaijly'in the beginning of each lesson 
-( plan. They range from the simple learning of fpcts and concept^ and demonstrated understanding 
of them to the application of knowledgenn new situations. , ^ ' ^ 



LEARNING MATERIALS 



\ 



Supplementary reddmgs for enrichment or further study are distributed at the end of each 
lesson plan. This material is used for homework assignments between each class. O^e hopes that 
pre-learning will enhance the student's understandifig of the course objectives. 



REVISION 



Smce the educational material is basecTon current knowledge, improvements in mstructional 
material will have to be reviewed yearly so that the course co^[itent maintains its relevancy to the 
AlcohohHighway Safety field. Also, instructors may find an area in which his student is experi- 
encing unusual difficulty and, as a result, decide to incorporate more explanatory item^. 
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3[ INSTRUCTOR TRAINING ^ 

The Instructor of the Pennsylvania DUI Educational Safe Driving School is required to have 
♦ ' knowjpdge and skills. Knbwledge aboqt alcohol use, alcgholism, highway safety, and psychA- 
educational processes. Instructors also need.«kills in the application and practice of the principles 
9f ^ouf dynamics. \ ' 

* / , Since all of the^ skills and knowledge are considered essential to an effective educational 
^ program, the trairtee/instructor must ^ssess these skills within his own life experiences, either 
I through in-service training programs or traditional academic settings. If not, an effective training 
workshop for all instructors must be conducted under the auspices of an appropriate training 
' . institution within tTie Commonwealth. In general, training for DUI Instructors is impk)rtant since 
the Alcohol-Highway Safety field does not. at the present time, concentrate on the broad base 
perspective of the Pennsylvania Alcohol-Highway Safety Program. 

One hopes that the tramee/instruftor will master the basic skills arid begin fb broaden his/her 
^rspective and discover techniques from other psycho-educational literature that will widen- his 
' repertoire of skills and in turn be a more effective facilitator. , 

COURSE EVALUATION , , * 



"For the- purposes of f ^ 
and the Drinking and uriVin^ Inventory (OS) will be utilized to measure the. effectiveness of the 
DUI Safe Driving School. (See A|:)pendix 1) . 

The KI is a 40-item multiple choice test lasting 75 to 25 minutes and designed primarily to 
measure knowledge q{ the effects of alcohol on driving and its relationship to subsequent accidents. 
The inventory was inductively »c|erived frOm»the findings of numerous studies, and was devel6f)ed 
by utilizing intemal-consistency-i|enrr-analysis techniques^from a pool of 152 items. 

The OS is a 38-item true and false type attitude scale lasting 10 minutes designed to measure 
attitudes toward drinking and driving. 



vl^ifetipn. two instruipents, the Dyi Knowledge Attitude Inventory (Kl) 




Both pi«^ and post-data collection are mandatory: All teachers mus|..fead the instructions 
prior to administering ttie KI or OS. ' ' ^ * \^ 

COSTS OF EDUCATIONAL PROGRAM ' , ; 

Although the overall costs of a fully comprehensive DUI Countermeasures Program migfrt 
appear high for new programs, one should approach this issu^ with two special considerations 
m mind. ' . . ^ 



c 



First y the bulk o{ new slices should be largely self-supporting, and second, the potential 
benefit to the citizens by the ''ripple effect" could be profound in human and budgetary termE 
also. ^.^^-..^^ * ~ \ 

It is esp/Scially pertinent to the issue of DUI that these persons are typically at the\early stages 
of alcoholi^iri*' and extremely high risk candidates for later, more serious consequences of their- 
c(^ditio'n. There is voluminous evidence available that suggests the types of costs that counties 
apsorb, directly and indirectly, from the alcoh^olic persons residing in the County. Soqie of these 
(josts are defined in the terms of Business (average 22 more absences per year than non-^coholics, 
double the accident rate). Jail (up to 50%^f the inhabitants may be alcohoHc persons). Social Wel- 
fare (1/4 to 1/3 of assistance to families with dependent children funds are paid "to households, with 
alcohol problems). Drug Abuse (abnormally high rates of juvenile drug abuse in homes with parental 
alcoholism). Mental Health (1/3 to 1/2 of admissions to state and county hospitals are typically 
alcohol-related). Fire (up \p 80% of fire-related deaths related to alcohol abuse)4*Jealth (ijuidde, 
aJjcidents,^general ill health and excessive hospital usage typify the extj^j^s associated wUh the 
alcohpfic population)^ . • 



EDUCATIONAL THEORY FOR THE DUI SAFE DRIVING SCHpOL ^ 



It is obvious to all educators that teaching has become a highly refined art, and education ai| 
intrinsically 'structured institution.^ The application of this art, through an understanding Of ma^ ♦ 
duration and learning, is the means by which changes occur ir> students. Maturation is a process 
through which a behavior \equence develops by means of physical changes taking place afterbirth, 
regardless of mte/vening social experiences.^ Learning, on the other hand, is a change in a living 
ind^vidual which is not heralded by his genetic inheritance ;jl may be a charge in behavior, insights, 
perception, motivation*^ or a eombination of these. ■ . ?. 

The DUI Safe Driving School, whicj^ provides sixteen hours of cl^ss* instruction via weekly 
sessions of 4wo hours each, attempts to accomplish for its students the following major goals: | 
(1) increusc in knowledge regarding alcohol, alcoholism and highway safety; and (2> change in' 
attitudes cegarding driving under the influence of alcohol or controlled substances,(6Ul). 



^ DiVestu. F.J. and C.G. Thompson. Educational Psychology: Instruction and Behavioral 
Change. New York : Appleton-Century -Crofts, Inc^ 1 970, p. 1 . • ^ ^ 

* I* 

^Hilgard, E. and G. Bbwer. theories of Learning. New York: Appleton-Century-Crofts, Inc., 
1966, p.4. ^ . . ' 




The rationale for the DUI Safe Drivi^g^S^o^is b§Sj^ on arTa^sunip^ion that an ihdividual 
who consumes alcohol, ^nd in p^rtictflar "drink* afi^arive^,'' has a fufi4amentally p^itive attitude 
toward alcohol consuflSption. .In general; he perceives drinking as beneficial, and uses positive 
phrases such as '*IV tastes good," "It takes the hurt out of n\y bones," "I have moje fun when I 
drink," "It helps me forget about my wornes," etc.^Surprisingly>and yjt^in keeping with cognitive 
'dissonance theory,^ few, if any, of the deleterious effects of drinking alcohoT discussed by the 
offender (student).. The admittance to self and othCrs that one/s dryikiijg behavtor has negative 
and at time's grave consequences fof oneself would create for the^^ldividual intenial conflictsrand 
would perhaps result in a degrdase in their drinking. -Therefore, an individual wfio drinks, continUes 
to do so primarily because^he continues to mamtain ^ positive position of thinking, feeling, and 
acting as if afcohol were conducive to his good^eaUh. .Furthermore, he drinks (defined as an indi- 
vidual Avho drinks and actively desires to continue his drinking at some level) via an elabprate 
ritual, the intejfitibn of which is to deny to hifhself in some manner the introjection of negative data 
concerning alcohol use* His denial of the- negative aspeAjtf alcohol is accomplished through an 
elaborate- cognitive-emotional process. This process prortic^^ the "goodness" j#f alcohol 4«cts, 
events, situations, feelift^, tjioughts. etc.) and does not allow the negBtivelo be felt or kn^wn, 
through the utilization of such mechamsms as* repression, denial, suppre^ion, f)rojection, selective 
perception, reaction formation. fprgetting,/etc. In. summation, alcohol consumers accentuat^jke 
positive a/td ignore the negative r^arding their atcohol use. 

Applying cognitive di^onancc theory to the phenomenon described above, the DUI safe 
driving classes should emphasize the negative aspects of drinking and driving. To facilitate change 
in. drinking behavior, one must first create dissonance -i.e,, conflict— in the ihdividuaTs attitudes 
and beliefs regarding his drinking behavior. One can assume that first offenders arrested for DUI 
will attend class feeling generally that thei/ drinking behaviofis positive. Most offenders feel that 
the fact that they wece arrested is more important than thei^ alcohol consumption. This persistent 
and, in reality, rigid thinking and behavior must first be challenged in order to begin the process 
•©f- chfnge. This can ,be accomplfthed by presenting data that-attest to the negative qualities of' 
drinking alcohol. If this is done through the utilization of infcVmation (valid, reliable, aW believa- 
ble), a possible confiict situation (dissonance )i will result withinlthe individual, i.e., two sets'of com 
tradictory information about the same issue (alcohol). , , 

However, because xyf the offenders rigid thinking and behavior, the individual may not Incor- 
porate the>iew data, since inconsistent and dissonant behavior creates cbnffiCt-which is,,of neces- 
sity, threatening and anxiety-provoking. Innumerable fte^hological studies "Attest to» the Tact that 
p)e6ple in general develop defense mechanisms to avoid feeling anxious.^ Knowing this occurs, one 
^ * \ ' 

,?Festinger, L, A Theory of Cognitive Dissonahce. Calif^^a: Stanford Universit^^ Press, 1957 ; 
Festinger, L. Conflict, Decision and Dissonance. California: Stanford University Press. 1964. 

"^Spielberger, C. Anxiety and Behavior New York: Academic Press, 1965; Fenichel, O. The 
Psychoanalytic Theory of Neurosis. New York: W.W. Norton and Cc;^ 1945; Levitt, E. The Psycho^ 
logy of Anxiety. New York'5 Bobbs-MemlTro., 1967. * ^ 



must attempt to introduce th^se. dissonant facts about alcbhotin the context of a w^rm, supportive 
and accepting dimate which ^1 "help 'to reduce the level of threat. In the DUI classes, an attempt 
must bfc made fo fnotivate ,thef individual by crediting tension through cognitive dissonance while 
maintaining a non-threatening external class climate tp facilitate and support new thinking and 
bfehavior.^ Since change involves both cognitive and^ emotional proces^, it w important that an 
indi^duars emotionil component, his "feelings" regarding his drinkmg beh3|ri^^^a|^[g^as lys 
cognition, be utilized and integrated into the change process.^. • / _ 

• ■ \ - ' ■ • - ■ c/- 



CLASSROOM STRATEGIES 




In general, information negatively biased Joward drinking*, and driving, and drinking, is pre-* 
scnted. Several' films such as "Emotions and Your Driving,'* Highway Highball," "To* Your Health," 
and "Point Zero Eight," et^] are used to present the debilitative aspects of drinkin^a^d driving! 
The necessary, impact is provided, as the^ films lllustrate'-auto accidents where drinking drivers 
are > directly, or' indirectly . responsible. All films'are used as stimuli for lectures and discussions. 
Factual information is presented In a straight-forward manner, i^ng data from the. best available 
resource Uterature on alcohol, alcoholism, and highway safety?' *W * * 

The role of an effective.^eacher should be to lead students iiy^such a mannef that he helps them 
fornjulate arid solve problerns.jto accomplish this, the teacher should have a ricH, extensive back- 
ground in alcoholism, highway safety, and group d^namifes. He should be alert to habitual attitudes 
and outlooks students afe developing; and his classroom »atmc)sphere should foster maximum 
growth. This-^means that he should be able to judge^which attitudes or insightj^e conducive to 
continued yowth and. which are detrimental. He shouW also have some understanding a/ students 
as persons and, to some degr^, what is actually going on in the life space of ^ose whom he teaches. 

* Of critical importance throughout the light class sessions is the instructor's behavior and atti- 
tudes. The; instructor's J^k is to create a' class atmosphere that will effectively reducfe anxiety re- 
sulting from the dissonance caused by the new information receive^ from the films, group dis; 
cussions, ancl lectures. It is, therefore, important that the in^truc^or display openness, acceptance,, 
and a willingness ta share and" become involved with his students. Many students view the DUI 
classes as part of a puniti^altemativCgyto prosecution, and iris necessary for the instructor, tg^^be 
non-judgmental and noiVfevaluative. In fatt, the instructor should behave in a manner that -attes-ts 
to the individual stude^'s self-worth. \n essence, the instructor's behavior should he^frtfte stufl^t 
to reduce his anxiety while remaining open and accepting of new learninjgs. To effect this (earning, 
environment, small group techniques are used to further promote a positive learning climate.^ 
: ^ ♦ ' ' ^ ^ y 

^Roggfs, C. On Becdming A Person. Boston: Houghton-Mifflin Co.> 1961 : Postman, N. and C. 
Weingartner.Teflc/rwg As/i Subversive Acthity. New York: Delta Publishing Co., 1969.' 

.^GolemMewski; R. and A. Blumberg, Eds. Sensitivity Training and the Laboratory AppYoach. 
Ilh'nois: Prtcock Publishers, 1970;^ Bradford, W., I Gibb and K. Benne. T^Group Therapy and the 
Laboratory Method: New York: John Wiley andSons, Inc.,, 1 964. 



Tor.the^ljl^sent DlJI schooi, "a positive learning climate" is defined as one that minimizes student 
anjdety and stimulates student learning capability. These objectives, are met by using group prp- 
(^^^ to (IT promote partix^ipation, ai]cf therefore allow the individual to take an active pa^t in his 
,own learning; (2)' create an atmosphefe'in which individuals cah freely share feelings as well as 
thoughts, and tiius rele^ise tension constructively; and (3) rally group support for individual parti- 
dpatiqn and^^nvolvement in the class. * 

Since reading assignrtients will be given a week prior to a class session (pre-leaming prepara- 
tion), and since most Qf what happens within the class Will be str^ictured around the use of group 
technique to facilitate learning, it would seem important to outline wh^t kind of group tiptH-^ 
ence will be used and how it will fit into the overall process of the course. 

«. » • * ~ 

GROUP DY^IAMICS AND CLASSROOM ACTIVITY 



The iise of group process to enhance learning stems from two distinct historical influences: 
John DeTwey's emphasis on social aspects of learning and Kurt Lewin's empirical research on group 
action techniques.^ Within the past 15-20 years, small group techniques have taken an influential 
place withm the field of education.^ ' . 

Each class will begin -with tht teacher discussing with the students the major points of conflict 
and agreement each student has experienced througlrhis or her Specific assignmente. The teacher 
(facilitator) will m turn outline ofc^Jie -blackboard the, major ire^s of conflict and agreement. He 
will also, where appropriate, add'^his own feelings about the specific assignments. If the students 
seem to have missed any major points, the teacher should feel free to add ideas which .facilitate, 
reflective learning 

The facilitator (teacher) will begin by stating that any member is free to express his oi^her 
feelings, but such expression must make some connection to the topic area under discussion ^or 
that particular class. * ^ / ' ^ 

The facilitator may ask the^group members to talk directly to the person addressed and.to 
with the here^and-now as much as possible. The facilitator should state emphatically that what goes 
on^m thQ class remain confidepiial so that an atmosphere of trust can prevail. If a student feeis un- 
-.cbmCjj^able about a given^t^ic area, that student should, feel free to express his feelin|s "and state 
wj^ he feels uncomfortable. Abov5 all, the facilitator's role is to stress the positive Mjfects of 
teaming and to state directly that learning consists of the acquisition of knowledge- which provides • 
us with. inconsistencies, which ^^produce a desire for consistency, which thrusts the individual to ' 
seek personal harmony. During fhe- process of seeking this new harmonious synthesis, itjs not 
uncoktmon for us to make mistakes. 



^Schmuck, R. and P. Schmuck. Group Process in the Classroom. Iowa: W.C. Brown, 1971, 
p. 15. 

•8/6«/..pp. 16-17.' ^ 
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Carl Rogets notes that inuch of the success of a group can depend on the facilitator. Students 
will gM involved only as the facilitatbr gets involved. One cannot stay aloof or detached aijd expect 
the student to become open and involved .^^ ^ . ' . 

As the leader of the group, the facilitator, where indicated, should become more direct; he' 
should reveal his own feeling in an attempt to facilitate the overalt process, and he should con- 
stantly strive to bring a vital balance between freedom and course objectives. 

The' practice oriented principles described in this section of the instructors, guide are broadly 
• applicable to almost any" classroom structure irrespective of content area. The quality of insfruc-- 
tion, in t^e final analysis is determined not by what is written but rather thfe consummate skill of 
the ^acher who creatively blends his personality style with ttfe course content. No two instructors 
wilflipproach the principles of groUp dynamics irl exactly the same way but one hopes thit the pro- 
cess will encourage ingenuity and creativity. , 

The groOp process objectives are a re-education experience based upon sound psychrosocial 
principles. Remember, our purpose, is to examine and^evaluate in terms of societal acceptability, 
effectiveness^ efficiency, and lawfulness^Nyhat ^e the underlying nlotives and needs which stimulate 
the DUI offender to drink and drive and in turn .violate the law. Through group discussions mem- 
bers are encouraged to learn and experience different approaches to their current lifestyle. By com- 
paring, discussing and shainng, the group tends to support and aid those individual members who 
are seeking to help themselves function in society. 

♦ * ' • • 

Pre-planning for Group Meetings 

To a great extent each instructor should have already reviewed before the first session some, 
basic information about the group. ' ' * ' 

. ' ( 1 ) Age rangV ^ - 

.(2) Cultural background • • * 



(3) Neighborhood of student 

)orted in Diagnostic Interview* 



0 

(4) Needs of individuals as'reported in Diagnostic Interview* 



(5) ' Level of alcohol use or abuse* 

(6) Specialized ex'periences of members 



*See Appendix Counseling and^ehabilitation Manual 

^^ogers, C. Carl Rogers on Encotmt^r Groups. New York: Harper and Row, 1970. 



^^Schmuck. R. and P. Schmuck, op, cit.. pp. 26-43. 
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(7) Students currently ipvolved in treatment 



(8). Etc., etc. \ 

There^ are many other informational issues the teacher should learn, the above list* is not 
inclusive. As the\instructor gains experience, he will be. able to enlarge u^n different points of 
information about the class. 

T\it biggesj mistake a group facilitator (teacher^ can make, in the beginning, is feel or act 
in such a w^y^^that he conveys the idea that he is^noj/bound by the same stafl||p3rds as the group. 
Whatever th^ facilitator asks of the group, he must ako as|^ of himself. The atmosphere of the 
group can be enhancevd orinhibited by .the way in which the Instructor provides an example. 

The instructor, before the class, should arrange tlie room in which the sessiofi is to be held. 
Every studentishould be able to see every other member of the class. A circle or roundtable form 
of arrangement seems to v#fk out very well. Also, th^ instructor should have all material or equip- 
ment he intends to use for a particular class in th& room; This includes such items as the projector, 
film, articles, audio-visual aids, e^tc. The purpose behind this preparation is to insure that the session 
won't be' interrupted by^a fr|ntii search for^ome in|truction^l materia that you should have in the 
classroom. ^ . , i - 

' Partly due to' the nature of the arrest and the pffender's involvement with the Judicia'ry, many 
students may feel defensive about the DUI Safe Driving School and may attempt, out oY tbeiT 
anxiety, to: ,^ i 

( 1 ) Put the In^ructor on the Spot 

' Some students may ask ttie teacher embarrassing qui^tions in order to put the. instructor 
on the d^ensive. A good approach to this situatitwi would be to ask the class why the group feels 
they have to act in such a manner. This approacfi brings the issue back to, the group for discussion, 
it curtails unnecessary acting out beyond a reasonable point, it focuses the groUp on some 'of its 
anger toward the school artd/or th^ arrest process and finally, it lets the ^foup know that you are 
aware of their frustrations'arid anger. * • * 

(2) Safe Talk ' * . , . - 

Many groups may play a waiting game, in an attempt to control the discussion. For exr 
ample, let's get the instructor to talk abouij himself or let's talk about the weather or go off on 
tangents. " r ' , ' 

A good approach to this is to res^pnd briefly to the questions and refocus the group 
dikussion to whatever is refleCled in your lesson plan. Fpr example, in. Lesson Plan V dealing with 
the American alcoholic, it. is ignpprtant^to stress American drinking practices and the drinking 
driver, nor to go off on a tangent about hQ\V drunk Arfiericans are in gfeneral. . ^ 



7 . ^ 

(3) DUI Offenders Pre-plan their Discussions 



' Some-students derive security from planning ahead what they want to say. Pre-planning 
doesn't automatically imply a lack of honesty. In general, the instructor should 'try and relate the 
offenders pre-planned discussion to the topic area. If not, the group may become bored and' un- 
interested in what is transpiring. • . , 



(4) Boredom 



Remember on? 4oes not have to talk in' order to express his interest^n the discussion.. 
The instructor- shoyld state in a relaxed, comfortable style that an individual or the group seems 
bored with the topjc discussion and the teacher was'wondenng *;hy the person or group feels that 

way. ' * ^ . • . * 

" Being aware of the above issues, let us begin the group discussion. Start out with an in- 

formal circle, allow' each member to introduce himself to the group, don't forget to introduce 
yourself.. The instructor 4hen should introduce the lesson plan; 6e brief informal, factual, and 
informative. During the I'ecture part of the session you are a speechmzfker. During the group dis- 
cussions, there is no place for long-winded, sermonizing oration or lecturing. Try not to make the 
mistal^f talkiiig when you should be listening. It takes two diffferent kinds of skills to lecture 
and b^nn^acilitator, try riot to confuse the two concepts. • 

Hollowing the lecture, the instructor should state the purpose of the group discusSio^. 
For example, in Lesson Plan II ask the questions related to the film. Alcohol and the Human Bod)(, 
Also, each member should know how' long the group will discuss the topic. The group facilitator 
should give at least five minutes notice before terminating; at t^jmination, summarize the highlights 
of the group discussion, comment on interesting issues raised during the session, suggest the need 
for further. exploration of certain topics in subsequent classes, and give recognition to grOupand 
individual members for participation and for special contributions. When the class session has 
ended, you may have an opportunity to reinforce desirable behaviors by encouraging members to 
test and apply their new learning outside the group, to further evaluate themselves and their world, 
to encourage members to think about related issues, etc. ; • 

Finally, it' is the responsibility of the instructor to " ' ,, 



( 1 ) Guard against*unrelated Tangents, • 



l^n 



(2) Gwe credit to individuals for all contributions. 

(3) Point out- related issues which the class might explore; 
, (4) AllQvy diverse pomts of view: 

(5) Encourage all students to parficipate. y , 
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' — ' 

(6) Warmly discourage ''soap box" oration; * 

(7*). Patiently help a member express hin^self ; - . , » * 

' (8) S.ummarize appropriate issuer being fair to each point of view:.* 

To reiterate/end each class mth-a summary and a preview of the next lessdn plan. Always 
comment on han^i out material and what yot*-'expect for the next class session, • 



* LESSON PLAN I 

' . . (Two Hour CoitrSe Instruetian) - 



A. ' SPECIFIC, TOPIC: Introduction toTennsyWania AlcbKoWlighway Safetf'Program/ ^ 



B. GENERAL OBJECTIVE: To iiHrodilce the student- to the gAals and objectives of the Com- 
monweaHh of Pennsylvania's Alcohol Countermeasures Program from arrest to treatment, 

d. SPECIFIC OBJECTIVES: ^ . ' > ' ' 

. (!)• To describe the^sccJpe of the,Commoi)^ealth> prO^am now being. Irtiplement^d to coji- 
Irol the drinking driving problem; .* / • .4 ^ \ ' ^ 

(2) ' To establisb^ e'ach^of the subject areas t^x b^ cove^ h 4he DUl Safe 'Driving ^^ool; 

(3) To know ftid'Commonwealthfof Penn^vanfa'si^ > • t. 

(4) To objectify by each student, -the tWelve ho\irspridi= to their arreSt; . - ' • » ^ 

'•-'■'» , " 

(5) To pre-tesl knowledge and afti-tiKies prDyiX)ff€^^ / ' ' 

. ' . '* ' , . > ' - \ 

* (6) To reduce anxiety and neg^atiVe^ emgtions^^ut class att^ndaac^'^ani d 
buildingVelatipnship. with group merqUfer^;, . ^ \ ] • * * • i ' 



COURSE CO}^T£hlT: Se6 attached fectur<r. 
E, METHODS AND MA TEAIA LS ' 



' ( 1 ) METHODS. Lecture on covirse Conteht. and' sitiaH'groap di$c'u^?ion (60 m/tfut<:s); Pre-test 
Data Cdljection-, KI (^IS minutes), OS (20 minutes), an(f \2 Hours i»rior to Arrest Form (15 min- 
uses). ■ I' ': \ :\ " ■ • • *i ; . '., : ' ■ 

(2) MATERIAkS « ■''/'./■'.■ ' ' " • 

» (a) ^ 12 Hourfe Erior to Arrest Fojms . ' ' . . V • ^ ^ - , 

"(b) Knowledge AUjtudc'jHventory (KI) - * . ' • • . . ) ' 

I * (c) Driving Opinion Survey (OS) ^ • ' \ ^ • ^ — ^ ( - - ' • , J 

(d) ABf *s of Drinking and brivlhg f^tudent^eadm^ ; . _ - / 

(c) Pennsylvania Manuai for Drivers (Strident Reading) , • ^ . 
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F. DISCUSSION AND REVIEW QUESTIONS: 



' All questions are tq be girierated from the instructor/student interaction regarding -the Penn- 
^sylvania Alcohol-Highway Safety Program. / ' » . . 



•A 



/ 
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LES^N PiAN I - COURSE CONTENT 

INTRODUCTION TO PENNSYLVANIA ALCOHOI^HIGHWAY SAFETY PROGRAM 

# ■ -■ 



INSTRUCTOR 'S NOTE: 

* . Before^htroducing thg Pennsylvania Program, yoti must administer the KI, OS, 
and 12 Hours I?i;ior to Arrest Form. This should take, approximately sixty (60) min- 
utes. ^ ' * 

The remainder of the first session is the Pennsylvania Alcohol-Highway Safety 
Program. The instructor should begin Lesson Plan I by reviewing the attached flow- 
chart which graphically demonstrates the Pennsylvania Countermeasures System' 
developed for all DUt arrests. Emphasis should be on the various component parts 
of the prggram; Police, the Judiciary, Counseling and Rehabilitation Personnel, and 
the Educational Safe Driving School. Devote a significant amour\t of time reviewing 
in a brief ifashion all of the ediicatipnal lesson plans and the Commonwealth of 
Pennsylvania's Motor Vehicle Code as it relates to the DUI arrest. . 



/ 

The Judge is le^ponsible'for the DUI offender's current attendance at the Safe Driving School. 
Based on a review bf an indivi^iual oYfender's record, which^at times includes prior Motor Vehicle 
offenses, prior arreit re^tirds, and the counseling and rehabilitation'diagnostic evaluation. The Judge 
' will determine the sferiousness of the DUI offense and indicate his/her decision. 

The police ofpte^r who arrests the DUI offender is primarily responsible for the detection and 
• apprehension of indViduals who violate the Commonwealth's Motor Vehicle Code. 

Approximately\50-70% of DUI offenders, following their diagnostic evaluation and their. 
Safe Driving School CTcperience will be assigned ^r further rehabilitation in one of the local counsel- * 
ing and rehabilitatiori programs. Approximately 30% of the DUI offeriders are social drinkers and ' 
. their rehabilitation teirninates with the^DUI Safe Driving School Program: ' ^ ^ 



' INSTRUCTOR 'S NOTE , 

It is not uncommon for students to complain about -the police arrest process 
or to question thi' diagnostic evaluation. Rememher.^ybur pui'^^oie is to try and re* 
duce anxiety and\ negative emotion^ r^garding-.the tolal Alcohol-Highway Safety 
Program. The bestUpproach to^this is to be firm but accepting of their complaints' 
Jajid to reiterate that legal questions should be discussed with the offender's at- 
tq^ey. ' " ' ' ^ 



4 
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r ^ 

The ^Commonwealth of Pennsylvania Motor Vehicle Code ^ Related to Drinking and Driving 
(Act 81): ^ 

There are a number of provision^ within the Motor Vehicle Code which comprise the Com- 
monwealth's policy addressing the problem of drinking and driving. The following is a summary 
of the various provisions. 

J- ' 

' Section 3731 ~ defines driving unde? tne influence of alcohoLor controlled substances^aTa 
senous traffic offense. The usfe of alcohol, controlled substances, or the corribination of either to 
a degree* which renders a person incapable of safe driving is prohibited and classified as a third de- 
gree misdemeanor The authorized use of such cannot be used as a defense (i.e., prescription usage); 

and an officer may arrest if he ha^ reason to suspect alcohol or drug infiuenCe. 
» • * 

Section 1532 (a) (2) and Section 1532 (h) (2) - stipulates penalties to a maximum of $2,500 
Tor Violation and conviction under Section 373 1 . On the first offense (eonvittion) the department 
.rrwst Suspend the license for six months If there is a second offense within three years, the depart- 
ment must revoke the license for one year 

I . ' - ^ 

Section 1540 (a) - requires in cases of mandatory revocation (as provided above) that the 
court or the district attorney require* surrender of the license? and th€ commencement date for 
suspension or revocation begins oft the "date the license is received by the court or the department. 

Section 1534 - allows that Accelerated Rehabilitative Disposition (ARD) be offered for 
violations of Section 1532. however use of ARD must be considered in determining sjibsequent 
suspcrTsions (Section 1539(c)). 

Section 1542 (a) and (b) - defines ''habitual offenders/' Basically, if^a person was convicted 
cff dnving under the influence threo times within a five yeaf period, they would be classified as 
an habitual offender and subject to an automatic five year revocation. 
» 

The very specific provisions dealing with driving under the influence are found in Section 
1-547, 1548 and 1549. 



t 

Provisions m those sections are outlined below. 



Section 1547 ~ CheEnical/Test to Determine Amount of Alcohol- 

Consent to alcohol blood level testing, is implicit in holding a license. / 

• I, * • 

Tests must be administered by pjiysician, technician, or trained^police officer. 
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- If a person refuses to submit to test; the test will not be given but there will be an auto- 
matic six months suspension for refusing and an autorpal^ one year suspension for a 
second refusal. ^ . - - 

, - Polic.e officer piust notify the person of consequences of refusal, ^ 



- Results<of^e test, are- admissable as evidence fn summary or criminal proceedings. 
If tests show:. 



^ .05 or less = the finding will conclude that the person is not under influence ^nd 

there will be no charge under 173V (1) (2). - ^ 

,06 - ,09 = there will be no conclusive finding, but in combination with other| 
evidence, it could be" proven that there was-alcohol inmience. / 

. 1 0 or more = there is a presumption of influence. 



- If a person is unable to give enough breath for t^t^ blood may be tiiken. Same provisions' 
on test results as evidence and for refusals apply for blood Wsts as for breath tests, 

y " ^ 

- Person shall be permitted to have the test acUninistered by their per^nal physician and 
results are admissable. * ' ^ ^ 

^ Person may request test if involved in an accident and request is to be honored when 
* possiblfe. 

- Persons administering tests and hospitals employing such persons are immune from 
civil liability, - • 

Section 1 548 - Post Conviction Examination for Driving Under Influence: 

- Requires the cburt to conduct a pre-sentencing examination to determine if the person 
needs treatment for alcohol or drug abuse, if the exam* indicates a treatment need then/ 
the court may order outpatient treatment or commitment to a facility approved by The 
Governor's Council on Drug and Alcohol Abuse. The exam is carried under provisions 
of the MH/MR Act of 1 966. • , ' • 
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— The pre-sentencing exam applies only to second or subsequent offenses wrthin five years. 

— The person may be examined by a doctor of their choice and results may be presented 
to the court. 

— The court may also, upon petition, review the order of commitment. w' 

Section 1549 (b) — Establishment vf Schools requires the Department of Transportation in 
conjunction with The Governor's Council on Drug an(J Alcohol Abuse to, establish and maintain 
an educational course on the problems^of alcohol and driving throughout' the Commonwealth. 



\ 



PENNSYLVAMA ALCOHOI^HIGHWAY SAFETY PRdGRAM (PAHS?) 
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FLOWCHART 
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L LAW ENFORCEMENT SECTOR 

lA. Arrest Process ^ ' ' 

II. JUDICIAL SECTOR > ^ 

' IIA. District Attorney Pre-Trial Screening 
IIB. Trial Proceedings ^ 
lie. Post-Diagnostic Court Ruling 

► 

HI. REHABILITATION SECTOR 
IIIA.. Diagnostic Evaluation 
IIIBr. Psycho-Medical Treatment 
inc. PAHSP Safe Driving School 
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PAHSP - FLOWCHART (1) 



-1 LAW ENFORCEMENT SECTOR 




POLICE REQU^T 
CHEMICAL TCfr 



FOR SPECIFIC PROVISIONS 
GUIDING THIS FUNCTION 
SEE SECTION 1547 OF 
ACT 81 




05 OR LESS 



> (»-< 10 ' 



10 OR MORE * 



thetinding will 
conclude that the 
person is lnot under' 
influencfaRd 

THERrwiLLBEWiJO 
CHARGE ^ 

THERE WILL 8^ NO 
CONCLUSIVE FINDING 
BUT IN COMBINATION 
WITH OTHEREViDENCE 
IT COULD 0E PROVEN 
TH6RE THEpE WAS 
ALCOHOL INFLUENCE 

THERE IS A PRESUMP- 
TION OF INFLUENCE 



ERIC 



26 



PAHSP - FLOWCHART (2) 



, It. JUOIOAL SECTOR 



• 0 



PRIOR ARREST AND 
DRIVING RECORDS 
ARE CHECKED BY 
LOCAL COUNTY 
DISTRICT ATTORNEY 
FOR CASE ASSIGNMENT. 



ARD PROGRAM 
IS PRESENTED 
TO CLIENT 




DISMISSED 




COURT 
PROCEDURE. 



-YES- 





YES 


— » 


CLIENT REPORTED 








TO DA'S OFFICE 











DIAGNOSTIC . 
EVALUATION 
INTERVII 




^ COURT ORDER 

•>INE P 

• JAIL 

• LICENSE • 

SWSPENOED 




' DISMISSED 



APPi 

CbURf 



R^. 



<*A^CELERATID RCHABlLlTATIVf DltPOtlTlfON) 



^ .^AHSP- FLOWCHART (3) 




TO AID COURT DECISION 
JUDGE RECEIVES 

• PRIOR ARRVST RECORD 

• PRIOR DRIVING RECORD 

• DIAGNOSTIC EVALUATION 
' AND RECOMMENDATIONS 



1^ . 









CLIENT 




RETURNED 




TO TRIAL 




PROCEEDING 



COURT ORDERS 
SUSPENSION 
OR REVOKES 
LICENSE 



FOR SPECIFIC 
PROVISIONS 
GUIDING THIS 
FUNCTION S^E 
ACT 81 

SECTIONS 



1532 (A) {2) 
1532 (B) (2) 
1540HA) 
1542 (A»a <B) 



III REHABILITATION SECTOR 



AS REe(>MMENDEO 
BY DIAGNOSTIC 
EVALUAT^pN \^ 
» ■ r ^ 




^EjVcHO^WEDlC/vA 
TREATMENT (DEtOX, 
COUNSEL, ET9» 



SIXTEEPJ HOUR COURSE 

OF INSTRiXrriON 
SPECIFIC TOPICS 

• INTRODUCTION TO PAHSP 

• ALCOHOL AND SCOPE 0^ 

DM^KING-ORIVING PROetEM 

• DRINMING'ORIVING PATTERNS 

ANQ CHARACTERISTICS 

• ALCOHOLISM 

• ALCOH0IH8M AND THE FAMILY < 

• ALCOHOLISM AND ME 

• ALCOHOL AND THE HUMAN BODY 



FOR SPECIFICS OF 
PAHSP COURSE SEE 
INSTRUCTORS GUIDE 



INSTRUCTOR OR 

"cOlNt MAY REQUEST 
PSYCHOS DICAL 
TREATMENT FOR CLIENT 
DURING ANY PHASE OF 
COURSE. APPROPRIATE 
REFERRAL AND FOLLOW* 
UP SHOULD BE MADE 



count DIMOSITION OFfCAfE 
PAHSr CERTIFIES COMPUCTION 
OF COURSE 
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LESSON PLAN II 



(Two, Hour Course Instruction) 

A. SPECIFIC TOPIC: Alcohol and the Human Body. , v 

B. GENERAL OBJECTIVE: To understand alcohol abuse as a sofeal problem and the extent to 
which alcohol abuse impairs the mind and bodyi ' 

C. SPECIFIC OBJECTIVES: ^ , 

(1) To understand the reason for contradictory attitudes toward alcohol by our society; 

(2) To understand the physiological process of alcohol absorption, metabolism, and elimina- 
tion; * ' * » 

(3) ^To'know chemical tests for measurement of alcohol in the blood; 

(4) To understand behavioral changes' associated with an increase ih alcohol consumption; 

(5) '^d kam the effects of alcohol-on judgment, muscplar control and j^jfln; 

(6) To understand how the body reacts to fi^ BAC's. > * 

D. COUnSE CONTENT: See attached lecture? • ' v . 

E. METHODS AND MATERIALS: 

(1) METHODS: Lecture (60 minutes); Alcohol ahd the Human Body (14' minutes), or To 
Your Health (10 minutes), .and Collision Course (17 minutes). Remainder of liour for 
'discussion of film, review questions, and course content topics. 

(2) MATERIALS: • ' 

(a) Projector for fijm 

(b) iDrirtikmgAfi'//i5 (Student Readmg) . . 
<c) £'i'ervyi//iZ)n>iik^Student Reading) 

(d) ' Drinking Clock (Classroom Demonstration) 
' ' (e) r/itA/co/io/ismZ)feefl5e£jc/i*6i7 (Classroom Demonstration) 



D/SCUSSfON AND REVIEW QUESTIONS: . - 

.(1) How nutritional a food is alcohol? 

<2) When ingested, how does th^body.absorb alcohol?' 

(3) -How does metabolrsm^ttetthe effects of "alcohol on the body? 

j(4) How is unused alcohol elilhii^ted by the body? 

»^ 

(5) What is blood alcohoUcoaicentration (BAC) and what is its' significance? 

(6) What are the adverse effects of increasing BAC's on vision, muscular coordination, and 
judgment? * ' • * 

(7) What are the behavioral characteristics of intoxicated persons? 

*i ^ 

(8) With BAC^s 0.15% and better, what are some of the disabling effects a person experi- 
en'fptwhen they are "naive'' (non-tolerant) drinkers? ^ . * ' 

(9) Approximately how many highway fatalities each year can be attributed 'to alcohol 



abuse? Why is the total so high? 
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LESSON PLAN 11 - COURSE CPNTENT 
ALCOHOL AND THE 1|UM AN BODY 



' Every year Americans drink over 275 million gallons of hard Uquor, 1,600 milhon gallons of 
beer and ale, and 170 million gallons of wine. Studies have demonstrated that 68% of the adult 
population drink alcohol at leiast once a year; 77% of the men and 60% of the women. Surveys 
indicated that 12% of Americans are heavy drinkers, one-fifth of the adult men and one-twentieth 
of the adult women. The above American drinking practices, is further compounded by t^ie fact 
that alcohol problems are hidden in a massive clustering of dysfunctional behavior such as* crime, 
suicide, industrial problems, family instability,, and automobile accident^. The scientific stwdy of 
alcohol use and abuse as> social problem has enhanced our awareness of how complex the problem 
is and how difficult it has becbme^o communicate and conceptualize ^hat we think we know 
about alcohol abuse or ^Icohbhsm. We know' in general that' Americans have become dependent on 
alcohol as a social lubricant and as a means of tension reduction. We know that^alcohol is u^ to 
relieve insecurity and anxiety. 

We know from 1960 to l'^70, per capita cpnsumption of alcohol in the United States increased 
26%. According to the National Institute jp^cohol Abuse and Alcoholism approximately 10 mil- 
lion Americans of the 95 million drinkers within the United States^'are now either full-fledged 
alcoholics or at least serious problem drinkers. Following* h'eah disease and cancer, alcoholism is 
the country's biggest health problem, causing apprownrately 13,00() deaths per year directly related 
to cirrhosis of the liver. We know an aleohohc'^ Ijfe span is shortened by 10 to 1 2 years. ' ' 

The National Council on Alcoholism Indicates that oyer 6% of the United States workers are 
alcoholic in varying degrees, and that on the average, compared to non-alcoholics, an alcoholic 
costs his employer an extra equivalent sum of 25% of his salary. For all United States businesses, 
the loss^ is put at approximately 10 billion dollars in absenteesim, 2 billion in'' health and welfare 
services, and 3 bilhon in property damage, medical expenses, workmen's compensation claims, 
and insurance, which adds up to a staggering "15 billion dollar hangoiwr^coholics tend to be 
typically between the ages of 35 to S0> 30% of them are blue collar work^ normally in the more 
sk^led categories such as machinists or electricians, 45% are professional -or managerial personnel. 
People who abuse alcohol are seven times more Hkely to be separated or divorced than the general 
population. 

k\\ of the above statistics regarding alcohol abuse or alcohohsm lead us to the most critical 
of these and the main reason why all of you ire in the Pennsylvania Alcohol-Highway Safety Pro- 
gram, and that is, the relationship of alcohol use and abuse to highway fatalities and automobile 
accidents. Fatahties and injuries as a result of automobiles has -constituted what has been designated 
as the major ^blic health problem of our times. There is an estimated total number of deaths ex- 
ceeding 2 milhon, increasing annually by some 50,000 more dead and oyer 5 million injured. 
Amdng persons under 35 years oi>flge, highway crashes are the major single cause of death. It is 
known that ethyl alcohol can impair perception and sensory, psychomotor, and mental functions. 
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Actual operation of niotor vehicles .on experimental field courses, 'as well as laboratory tests, show 
that blood'alcohol levels as low as 0.03 to 0;04% are sufficient to cause deterioration of perfprm- 
ance. This inverse relationship, an increase in blood alcohol level and a decrease in driving {>erforTn-, 
*ance, gains strength until at 0.10% significant effects are noted in all drivers. The rel^ationship bet- 
ween the number of drinks one imbibes and the concentratipn of alcohol in the blood is noted in 
ABCs of Drinking and Driving.^ _ , ' ^ ^ . 



INSTRUCTOR 'S NOTE: 

Stop discussion and give each, student the ABCs of Drinking and Driving. Ex- 
plain that most of what you will be talking about is jji this brief booklet. All students 
shouldread the material for the next class. * 



In general, alcohjol is metabolized. in the body at a fairly constant rate. As a person drinks at a 
rate faster than the alcohol can be metabolized, the drug accumulates in his body resulting in 
higher and higher concentrations of alcohol in the bl6od. Specifically-^^ is the amount of alcohol ^ 
actually concentrated in the body fluids' not the amount consumed whid^i det^rrntnes intoxication; 
#however, the effects of alcohoNary with an individual's personality,' physical condition, the amount 
of food 'in his stomach*, ahd the duration of his drinking. In addition, the constant user of alcohol 
may gradually build up a tolerance for t^e drug so that increasing amounts may be needed to pro- 
* duce dysfunctional effects. In general, alcohol is metabolized at 'approximately* the rate of one drink * 
per hour. *A typicaldrink is: ( l).a shot x)f spirits approximately 1.5 ounces of 40-50% pure alcohol, 
(2) a glass of wine appro xiiYiat^ 7 ounces of 12% pure alcohol, or ,(3) a pint of beer approximately 
^6 ounce^ or 5% pure alcohol. At a fate of Qne'driTnk per hoftr a given individual wjll demonstrate 
little if any accumulation of alcohol in the bloodstream. . ' ' i ° 

- : I ; , 



INSTRUCTOR S NOTE 

Stop discussion and present yl/coW and the Human Body (14 minutes) or To 
Your Health (10 minutes). Followmg the film, answer any questions pertaining to 
what has been presented in the film. • - . 



Suifimary of Alcohol AbiMirption and the Human Body 



Alcohol is absorbed directly into the .bloodstream and dots not require any digestion. Approxi- 
mately 20% of the alcohol is absoKbed:through the walls olthe stomach, the remainder is absorbed 
• jthrougW the smalt intestines. The ohief' deterrent to the* al)sorption of alcohol is food. Eating while 
one drinks' slows down the rate of absorption. Milk is popularly known as an effective food in 
slowing down the rate of absorption.^^ftet absorption, alcohol is distributed thrcmghout the blood. 
Following absorption, the next process is metabolism or the oxidation of the alcohol. The liver is 
the, principal organ where alcohol is metabolized. At the present time, tfiere is no known method of 
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increasing the rate at which alcohdf is oxidized. Neither hbt coffee, cold showers or brisk waljcs 
speed up that process, and only time can "sober up" the intoxicated irKlividual. Appro;dmately 
9^ of all akohol is metabolized in th« liver/AlcohoI is excreted, chemically unchajsg^lNR the 
urine, breath, and perspiration. About 10% of the total amount of alcohohc beverage that is con- 
sumed^ is i^cret^ in this manner. A blood alcohol concentration of 0.10% means that the level of 
alcohol concentration is .1 0 grams or 100 millig^™ of alcohol per 100 cubic centimeters of blood: 

In Pennsylvania,^ blood alcohol levels at 0. 1 0% define legal intoxication. At this level, muscular 
coordination, speech artd vision are impaired and thought processes are confo^d. When the blood 
alc6hol level reaches approximately .0.45 to 0.50%, the entire neural balance^ upset and the indi- 
vidtial "passes out.". Usually, blood alcohoHevels above 0.50% are lethal. 

Ghetnical tests provide objective' criteria of intoxication and permit, invaluaye studies of the 
role of alcohol in fatal accidents. ^ ' 

For the student's information, when they were arrested for Dl5i, the breath testing devite that 
was used to determme legal int'oxica^j^ was in c*?Ji»pUance with the Federal standards as defined by 
the Commonwealjh of Pennsylvania's Uniform Vehicle Code. 



INSTRUCTOR'S NOTE,\ 

I During the. discuss!?^ of Alcohol and the Body you may find it helpful to 
demonstrate BAC levels by using the Drijiking Qock. Aho. present the film CoU 
Hsion Course ( 1 7'fninutes). It demonstrates clearly that an increase in blood alcohol 
levels is related to a deterioration in driving skill. Finally, before class ends, briefly 
discuss the two student readings Every 13th Drink and Drinking Myths. 



■• • 33 



ii 



r . 



26 



" , T ^ ' ' 

/ ^ * LESSON PLAN IlL 

^ ' (Two Hoilr Course Instruqtion) 



A. SPECIFIC TOPIC: Nature and Scope of Drinking and Driving Problem. 

B. GENERAL OBJECTIVE: To understand the relationship of di^^, driving and traffic 
acddehts. * . ' ' ' » 

C. SPECIFIC OBJECTIVES: 

( 1 ) To know accident data related to problem drink e^rs; 

(2) To Jcnow the distribution of fatal drivers by B AC; * 

(3) To iK^erstand the pro6ability of an accident following the first DUI offense; 
' (4) To learn the relative prpbability of causing an accident by BAC. 

D. Cpf//iS£CO/Vr£^r See attached^tecture. . \ * , 

E. METHODS AND MATERIAtS: • 

( 1 ) METHODS: Lecture and small group discussion (9Qjmnut^; film Drink, Drive, National- 
be (26 minutes). 

• (2) MATERIALS: 

' (Sr Projector for film 

(b) Drinking Qock (Classroom Demonstration) ' ^ • 

(c) The AlcohQlism Disease Exhibji (Qassroom D^monstratpn) ^ 

(d) The Way To Gp (Student Reading) - 

F. DISCUSSION. AND REVIEW QUESTIONS: 

(1) What is the extent of the accident problem in theliation involving drinking drivers? 

(2) What relationship is there to BAC above 0. 1 5% and accidents? 

(3) To what extent is BAC related to fatal accidents? ' 
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LESSON PLAN in 

" * ' , 0 

NATURE AND SCOPE OF DRINKING DRIVING PROBLEM . 

Althou^ there is a great deal known about theaswriation between alcohol consumption and 
the impainnent of driving behavior there still remains mariWreas ot uncertainty. One of the major 
' controversial issues is concerned with the classification of dnnKing .drivers. One of the main diffi- 
culties in arrivirtg at such an understanding is the absence of an agreed upon and generally accepted 
and behaviorally' based definition of alcohol abuse or alcoholism. The lit^ratuie/is replete with 
such terms aS "problem drinker," "alcoholic/' "alcohol addict/' "pre-alcoholic/* and so forth. 
Such terms have beerr used in general within the Alcohol-Highway Safety field to describe those 
alcohol abusing persons involved in highway accidents. 

Dr. Robert F. Borkenstein, Professor of Police Administration, Indiana University, has listed 
^ several descriptive categories of.drinking drivers. 

(1) Drinking drivers who drink compulsively and uncontrollably but are skilled in theiii 
driving habits. This type of drinking driver usually has blood alcohol concentrations above 0.15% 
and more often than not are consistently reported blood akoffol levels abore 0.20%. Many recent 
studies within the Ct>mmonwealth of Pennsylvania demonstrate that the average blood alcohol 
level upon ari^st is 0. 1 9%. 

(?) Drinking drivers whose personality is .overly aggressive and as a result are not good drivers 
under most circumstances. In general, they^are not cornpuUive drinkers although alcohol impairs 
their driving" skills significantly enough that their basic aggressive personality contributes to a de- 
terioration in drivmg skill. 

(3) drinking drivers to whom neither driving or drinking ^ems to be- a major problem. They 
have on occasion had too much to drink andjn turn have impaired their driving skill. Most DUI 
offenders seem, to indicate tha^ they believe that they are within this category, i.e.^ "social 
drinkers." / * . ' 

(4) ♦ Drinking drivers who because of possibly son>e physiological involvement with alcohol 
are very sensitive to alcohol effects. J 

7«.,. i (5) Drinking drivers who are beginner^ ofleamers in both their driving and drinking habits. 
In general, this class includes the youthful drinker and driver, His or her experiences in each area is 
limited and therefore somewhat uncertain an^ qnpredictable. 

\ (6) Drmcing drivers who because of age or illness have over the years impaired their driving 
slchl. Alcohol use only accentuates the slow deterioration hf the driving skill. ^ 

(7) The drinking driver who basically has no problem with driving or drinking but con- 
sistently manage/to mai«Uaip a low impairment level while driving his'automobile. This type. of 
driver rarely isjmvolved in DOI Countermeasures Programs. 

There is a significant amount of evidence to indicate that the drinking driver primarily asso- 
ciated with categor>LNo. 1 is involved in a disproportionate amount of fatal crashes. 

The DUI population-has been shown to be heterogeneous and in all probability consists of a 
number of subgroups, most of which can be classified as "problem drinkers.'* There is, of course. 
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the- possibility that a so-called "§ocial drinker "mi^t be arrested for DXJI on tfie basis of an oc- 
casional or even isolated incidence of alcohol abuse. Most research, throughout the country and 
♦ within the Commonwealth of Pennsylvania would agr^ that a agnificanf proportion of DUI of- 
fenders are classified and/or diagnosed as "problem drinkers." Depending on the particular group of 
DUI offenders studied and the definitions 6f alcoholism that are used, this proportion of "problem 
drinkers" within the Commonwe'alth of Pennsylvania and throughout the country can range from 
between 50-70% of the studied arrested population. In general, many would argue that anyone : 
arrested fot DUI has a potential drinking proWem. The Philadelphia Alcohol-Highway Safety Pro- 
gram's diagnosis and evaluatibn system used to formulate and to assign people into the various 
components of the program have over the years delineated vkrious individual's drinking patterns, 
personality profiles, and general lifestyles. Pennsylvania's experience and research indicates that 
blood alcohol levels of more than 0.10% (legal intoxication in tTie Commonwealth of Pennsylvapia) 
is regarded by the Criterion Committee of the National Council orv Alcoholism as beinfe clearly and 
definitively associated with the development f>{ alcohoUsm. On thisi^asis, it wouia certainly seem 
reasonable to suppose or suspect that any-^^rson who has been arrested with ^ blood alcohol con- 
centration, of 0J5% or more could be automatically regarded as a senpus problem drinker or 
alcoholic person. Add to one's BAC, previou^^r^sts for DUI or other alcohokrelated offenses 
within the preceding five yearS and you have a high indicator of suspected alcoholism. 
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STRUCTOR'SNOTE- 



Stop your discussion an^^tertain questions. Some students will attempt to 
challenge yqjf remarks. Listen carefully and summarize their "rationalizations." 
FollQwing your brief discussion (10-15 minutes) present the film Drink, Drive, 
RationaUze (26 ^nutes).' Entertain approximately 10 minutes of .discussion. 



s ■ 
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Blood Alcohol Levels and Automobile Accidents and Fatalities 



In the United States, over 50,000 peopje are killed on our highways each year. Half of the 
fatal "accidents involve the iise of alcohol. »Twenty-five to forty .percent of all injuries involved in 
automoljile accidents is associated with the use of alcohol. Approximately 0.2% of the Gross 
National Product or 2 billion dollars per year is' the estimated economic cost for alcohol-related 
crashes. 

Although the question of the effect of alcofiol oh gross behavioral changes is not yet fully re- , 
solved, the results are unanimous in showing that driving skills already begin to deteriorate at blood 
alcohol levels, below 0.05%. This level of alcohol in the blood would be reached broadly speaking 
in a person weighing '190 lbs. who had consumed three (3) 12 dunce beers or three (3) drinks 
containing one Q) ounce each of 86 proof alcohol one hour before driving. Although other factors 
such^^ presence of food in the gastrointestinal track influence the rate of entrance of alcohol into 
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the bloodstream a l2t)-pound person would achieve a blood alcohol level of 0.05% with less than 
two (2) beers or less than two (2) drinks containing an ounce of whiskey each, Investigatipns con- 
c^rtiing the role of levels of alcohol in the blood in motor vehicle accidents has been conducted 
since the early l930's. In 1950, Bjerver and Goldberg found that increasing concentrations of alco- 
hol in the blood were related to a number of driving errors, e.g., carelessness, reduced exactitude in 
^steering and braking, more, frequent stalling at critical moments, etc. Graff in 1962 added to this list 
the fact that 0.05% alcohol jn the blood' produced a tendency to drive toward road ditches in 82% 
of the cases. With 0.10% blood alcohol levels, drivers consistently fluctuated between low and high 
speeds,'^ swerved from lane to lane, and used excessive aipounts of time to return to the concctlane. 
West using experimental driving tests concluded that blood alcohol levels of 0.10% adversely affect 
normal driving performance by 15% vyith deterioration increasing ta.30%^th blood alc6hol levels 
at 0.15%. , 

Smith and Poph^ in their experimental controlled study indicated that drivers with 0,15% 
blood alcohol levds and over, were involved 25 times more often in an accident than their con- 
trolled group. Extrapolating from their findings, it is estimated that accident involvement with 
blood alcohol levels betweefV0i)S% and 0:10% is two to seven times greater than persons at zero 
BAC and at 0.15%, it is approximately 25 tim.es greater. TheseVstimates^ given indirect support 
by studies which shpw a positive correlation between blood alcohol levels and other scriqus 
rcrevant variables such as extent of damage, expense of damage, and severity of injury. There is no 
question that the probSuity of vehicle accidents increases sharply asJhe driver 's blood alcohol 
level increases., * ' ' ' ^ . 

* Coroners' reports on levels of blood alcohol found by autopsies reveal high concentrations of 
blood alcohol in fatal accident victims. McCarrol and Hadden in their site-matched controlled study 
found that 46% of the accident responsible group had blood alcohol concentrations of 0.25%? 
and over. In^Contrast, not a single one of the drivers in the control ^oup Jjad a concentration in that 
range. Hadden and Bradess, rephcating the above study, noted that 50% of fatally injured drivers 
had blood alcohol levels ^of 0. 1 5% or more at the time of death. * 

The Michigan Highway Safety Research Institute case histories investigations of Wayne 
County, Michigan indicate that, of the drivers in 'single car crashes, 58% fxceeded 0.15%? BAC's, and^ 
43% of the drivers in multiple car gashes also exceeded 0. 1 5% BAC Another significant finding cff 
the Michigan Research Group is that drivers involved in fatal vehrcle accidents ifi general had 
ferior driving records when compared with the normal population. ^ 



INSTRUCTOR S NOTE: 

Stop your discussion, if ypu have summary data regarding your class, present 
the findings. If not, ask each student to state his BAC at tinie of arrest and show 
how the national data is "in your class" an(rth turn locai community. 
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The Department of Transportation's Alcohol Countermejsures Program of June, 1 970, analy- 
zed the relatiopship between BAC and fatalities. In Chart 3-1 , daja- i>-presented for three grouper 
Tbe first bar on tfi^ graph represents drivers randomly stopped on roads at the sdene and time of 
fatal accidents and given breath test§: 2% of these drivers had BAC's over 0.10%. In other words, 
one in fifty drivers on the road at these times and places is a DUI offender. The second bar repre- 
sents the BAC measurement of drivers fatally injured wJid are judged not to be at fault: 12% had. 
BAC's of 0.10% or over. The third bar represents the BAC's of drive^ fatally injured who are 
judged at fault: 53% had BAC's of 0.10% or over Thus, while only 2% of the drivers on the road 
are DUI, they account for half of the drivers ''at fault" in fatal accidents. 



INSTRVCTOR'SNOTE: 
Attempt to show how your olass*(Jata"relates to the "at fault" group. 



Philadelphia Alcohol-Highway Safety Program research indicates that blood alcohol levels 
above 0.15% are significantly associated with alcohol consumption rates consistently noted in ser- 
ious problem drinkers. There is also a significant Association b.etweeiyBAC and alcohol'-refated be- 
jiaviors such ^ early morning drinking, "blackouts," or memory laps^ related to drinking episodes, 
and a variety of other alcohol-related disorders. V 

» Finally, an Indiana University Study, under the \iirectioh*of Dr. Robert Borkenstein, at- 
tempted to estimate 'the probability that a driver will be involved in at least one accident with a 
DUI driver during his lifetime, Ther^ is a 50-50 chance that any driver will be in some kind of 
accident involving a DUI offender during his driving lifetime (defined as 50 years of driving). There 
is about one chance in ten that an innocent driver will be involved in a fatal accident w^h a DUI 
offender during that innocent driver's driving lifetime. 

■ The findings of these ancj several other studies confirm that increasing levels of blood alcohol 
are ^associated with an increasing incidence of automobile crashes and even more directly relatftl 
to serious or fatal crashes when greater than 0. 



^ INSTRUCTOR'S NOTE: ♦ 

Please make sure that each student has a copy of The Way To Go for his^ 
homework assignment. 
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CHART 3-1 



BLOOD ALCOHOL ABOVE 0.10% AND FATAL ACQDEl/'S 



2% of drivers not in accidents 



1 2% of driveis-nQt at fault in acddents 



53% of drivers fatally injur^ and at fault 
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SOURCE: 



"Alcohol Safety Countermeasures Programs," 
National Highway Traffic Safety Administration, 
Department of Transportation, June 8, 1970, pp. 2-9. 
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LESSON PLAN IV 

. (Two Hour Course Instruction) • 

As SPECIFIC TOPIC: Drinking and Driving Patterns and Characteristics. ' , 

^ ' ' ' ( 

B. GENERAL OBJECTIVeTlo understand the drinking- driver incidence -and impairfd dnver 

characteristics and patterns. ' ' - ^ • 0 

% ' * 

C. SPECIFIC OBJECTIVES: ' 

* 

(1) To understand the characteristics of driving patterns of impaired driTers; - - 

(2) To know the prpbabihty of -automobile drivers who have been drinking; 

(3) to know the polydrug use of DUI offenders; . ' 

(4) To^cnow the-psychological characteristics of drinking drivers; ^ 
' (5) . 'To enow the abnormal driving behaviors associated with intoxication; 

(6) To inderstand the youthful driqking driver; ^ 
' <7) To enow when you have had too much and what to d(5. 

m 

D. COf/ZiS/ COA^rfA^r; See attached lecture. ' <^ 

E. METHODS AND MATERIALS: " \ > 
■ (I) METHODS: Lecturd(90 minutes); small group discussion (30 npnutes). 



(2) MATERIALS: 



\. (a) NIAAA S/g«s o/zt/coAotom (Student Reading) " ' 
• (b) State of Vermont - "Methods to Control Drinking Pattern" (Student Reading) 

F. DISCUSSION AND REVIEW QUESTIONS: ' 

(1) What percent of drivers on roads at all hours have recorded BAC of 0.05%? 

(2) What percent'of drivers on roads at all hours have recorded BAC of 0.10%? 
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(3) What^ge grt)up> have the highest exp6sure during riighttime'^nving? Who fepresents the 
greatesfnumber of drinking drivers? . ^ 

(4) .How mahjN^olatiMs per year would be committed by 100 DUI drivers? 



loiau^ J 
1 Kno^y 



(5) When do you IcnoiPyou have had too much tO cfrink? 



(6) How can you slow down your drinking? _ 



X 



♦ 



9^ 
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LESSON PLAN IV 



, DRINKING AND DRIVING PATTERNS AND CHARACTERISTICS 



INSTRUCTOR S NOTE: 



In considering/the ' dri|ricing and driving patterns of arrested DUI. offenders, 
tiOTlaf attention to thV wayun wlich most DUI offenders 



it is important to pay parti 
are apprehended. A few examples of deviations from norl 
to the student w^y the police officer was alerted, and wh 

Ask every .student to, indicate how ma' 
remember ^,ni their arrest for DUI. 



a1^ of the 



lal driving will indicate • 
made the initial stop, 
fwing J^gjiaviors they 



> 




^Mo«t DUjjj^ffendcrs are apprehended because they demonstrated some of the following poor 
. driving behi^l^^: (1) unreasonable speed where geographical characterfetics or othei>drcumstahces 
would ordinarily compel^a more moderate rate of travel, (2) weaving from tHBTroad edge to the 
.ivhite line with sharp, jerky movements in the cifllecting direction of travel, (3) driving*ii|i spurts, 
first slow and then fast or vice^y^rsa, (4) frequent lane changes coupMl with excessive speed, (5) 
' improper passing without sufficient clearance or cutting in, taking too long, or ^crvyig too much 
« in overtaking and passing anothervehicle, (6) over-shooting or disregarding traffic dgn^or signals,^ 
(7) approaching signs gr'signals unreasonable fast or slow and stpppidl of attempting to stop witb 
"uneven, mot^ns, (8) driving ;it night^without lights, delay in turning them cih after startingfrom a. < 
parked positron, (9) driving at night with parking lighl^, (10) failure to dirn \^g)^^hQn approaphing 
Vtraffic repeatedly indicates to the suspect that his'lights^re on brigj^t, (11) unnecessary' us^f turn 
'l^dicatbrs, (12) driving in^ low gears without apparent .reasonable cause or repeatedly meshing or' 
clashing gears, (131) jerky starting of stopping, (14) driving unreasonably slow, (15) driving too close' 
to curbs* or appearing to hug the shoulder or center of IheT roadway o|' continually straddling ihc 
^litfr lapes of other lane markings,* ( 16) driving' with windows rolled down in cold weather, (17) 
dritvin^r riding with head partly , or completely out the window. ' . * • , 



INSTRVCTOR S NOTE: 



• Based on the above, you shogld now entertain small group discussions for- IS, 
or 20 minutes Ho validat*e many of these issues and alsa to incorporate sonie ideas 
that have not generally been known about the, reasons wify police aj prehendcd a 
given DUI offender. ' \^ ' 
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Ni^ttime driving for each age group is rtoted in Chart 4-1 . The graph demonstrates cleirly the 
relationship 'of fatalities ^ith blood' alcohol concentrations of 0.05% or higher. Particular note 
should be given to the idea that persons under 25 years of age are both drinking and driving more 
than thfc normal distribution of age categories and in turn more will be involved in accidents ar 
killings that;are alcohol-related. Note thafall three distributions peak at age 21 to 25. This clearly 
sugg^ts thaUdrinking driving should emphasize the younger age group below 25. ^ 

Fine,, et a/.* indicate through" their research study ih Philadelphia County, that the highest 
percentage of drinking, (80% of the p/oblem drinking categones) are between the agefof 20 and 24 
years. There is a general tendency for drinking to decrease with advancing age. A shiup decrease in 
problem drinking is noted after 40 years'of age, Apjiar^ntly the youthful drinker (under 25 years) 
is a serious problem not only within the general alcoholism field but also- in alcohol-highway safety. 

In the Grand. Rapids, Micbfgan Study, 70% of the drinking was noted in the evening hours. 
Thirty-seven percent of those eveniilg 'drinkf|j indicated that they thought they could drive safely 
after more than five drinks. ' ^ 

Based on fJational and Commonwealth of Pennsylvania statistics, the latter generated primarily 
from Philadelphia and Berks Counties, one should note that itidre than 50% of first offender DUIs 
were married; 21% were single. Between 60% arid 80% of those arrested were fully employed at 
the time of their DU} arrest and almost two-thirds of the first offenders were, below the age of 45. 

Chart 4-2 indicates the times of drinking offenses to locations and to the time of night. Please 
note that drinking offenses after midpight, at all locations and for all traffic conditio Rf^Aiow a 
shari? incr6i^. The time of night also, has a relationship to BAC's, with a'slow increase in the per- 
*cer>tage of drii\king drivers ur\til midnight and then a rapid upswing from midnight to 1 :00 aim. 
The -rapid increase of drinking djivers is combined with, a dramatic decrease in traffic volume. 
Chart 4-3 indicates the number and peacent of persons with positive BAC's at specific time periods. 

Polydrug Use and DUI Offenders * , . 

•» Phila(ii^^ia-based research indicates lhat aF;proximately 20%/of first time DUI offenders 
admit to using both drugs and alcohol: ^\7o Barbiturates; 9% Tranquilizers; 2.3% Amphetamines; 
and 8.9% Marijuana/Hashish/* . ♦ * 

When one compares polydrug users with those on^ using alcohol, it should be noted that 
there is more serious alcohol abuse patterns polydrug users^^ The above data suggest that some 
serious DUI offenders seem to have histories of polydrug abuse which needs to be taken into con- 
■sideration when planning for treatment programs. • 



INSTRUCTOR'S NOTE: 
Try to engage the student in a discussion of polydrug use. 
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Psychological Factors in Drinkiiig Drivers 



Numerous studies have established that' problem drinkers ox alcoholics hkve higher rates o|^ 
alcohol-related accidents than social drinkers. Considerable controversy still ?xists concerning the 
responsible factors, with some authorities arguing that physiological imi:|innent caused by excessive 
alcohol intake is the most important factor, while others feel that personality characteristics such as 
impulsiveness, hostility, arid suicidal tendencies, exacerbated by alcohol, are most significant. It 
is likely that a complex interaction of these variables, in a particular individual, results in a person 
at high risk of becoming involved in an automobile accident. Personality factors in alcoholics are 
presumed more important than s%orimotor impairme/it, while in younger, non-alcoholic drivers 
with the same blood alcohol levels, impsttlTTiejit of set^torimotor function is primarily responsible, 
A full understanding of the problem of Wie drinking a^er requires intensive study of the demo- 
graphic, social, and psychological charaGfei)?sUcs of persons involved. The personality traits observed 
in intoxicated persons involved in accidet^ts include chronic hostility, depression, feelings of omni- 
potence, invulnerability, self-destructivene^, egocentricfty, and decreased tolerance to tension. 

Alcohol, intoxication might thus be respo/isible for automobile, accidertts not only because it 
impairs sensoriipotor functions, but also becattse of its poterfial'fqr reducing emotional control, 
and releasing self-destructive impulses. Certain Combinations o( petsonality difficulty are highly 
l^edictive of accident potential in alcoholics. It appears^that. inteirptey between deleterious per- 
sonality, traits which are liberated by alcohol, and the Imp^it^ent of skill cau^^d by intoxication, 
is responsible for an excess of traffic accidents in whic^i death rnay*9ccur. Seizor and Ehrlich have 
also suggested that factors oWr than simply intoxication iriight affect accident rales cf alcoholics, 
and place special emphasis on social or psychological stress, „ • • 

- . In summary, it can be stated .that tests of overall jlrjnking ability! 45ecom^ meaningless if only 
[Psychomotor concepts are considered. Equally imporfentfli^'^'he effects of alcohol in reducing 
inhibitions, altering self jjcrception and self confidencd, cMnging attitudes iind value judgments. 

— ^ 



IN^tRVCTOk'S NOTE: ' 

At this point in the discussion* the instructor should refer everyone^ to Control- 
ling Drinking Patterns handout. Tryio emphasize the need to look at the DUI offen- 
der's problem in a more responsible manner. Review *ith the student the 20 points 
indicated in the State of Vermont Projdtt Crash Summary, Remember, our inten- 
sion is to, at a minimum, have fhe bf fender cpjisciously make an effort to b^ more 
responsible about his drinking and drivfhg. n we^Qzyi at least convince {he DUI of- 
fender to be more responsi^l^about his drihking we can 'assume that he will drive 
at lower and lower blood alcohoflevels, , * 
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Chart 4-1 
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DISTRIBUTION BY AGE OF DRIVER SUBGROUPS 
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SOURGE: GAR LSON.W.L.. AND OTHERS. "WaVtENAWGOUNTY BAG 
ROADSIDE Sui^Y/' ANN ARBOP. MIGHIGAN HIGHWAY SAFETY RESEARGH 
INSTITUTE. uWeRSITY OF MICHIGAN. SEPTEMBER. 1971. p 
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LOCATION Of drivers HAVING HIGH BACs • 


•if 




J 


- i A, HIGH TRAFFIC VOLUME 




B, MEDIUMTRAFFIC VOLUME 






,30-- 


— 


.30- 






•> 

* 


CO 

c 

UI 

> 

E 

Q .20- 

Ok^ .10- 
0 


* . • - 

• 

i 1 T ^ 


.20- 
.10- 


• • 

. / /^ T 

— ^ ^ • 
# 


• 




< 


7-9 10-12 1-3^ 




} 1 1 

7-9 . 10-12 1-3 




• 




TIME Of NIGHT 




• TIME OF NIGHT 












• > 




- 






4 




* 




• 

GR0TJP3. ' CITY 






• 

V 


^SOURCE: CARLSON. W.L., AND OTHERS. "WASHTENAW COUNTY BAC 
ROADSIDE SURVEY, 'ANN ARBOR, MICHIGAN HIGHWAY SAFETY 
RESEARCH INSTITUTE, UNIVERSITY OF MICHIGAN, SEPTEMBER. 1971, 
P. 25. ' ; * . ^ 


« 














ERLC 






46 






— 


< • 








• 



\ 



Chart 4-3 



PERCENTAGE OF DRINKING DRIVERS BY TIME OF NIGHT 




8t)URCE: WASHTENAW COUNTY BAG ROADSIDE SURVEY, P. 23. 
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^ LESSON PLAN V 

(Two Hour ■Course Instruction) 



• A. SPECIFIC TOPIC: The Problem Drinker/ AlcohQUsm. ■ " m ' 

GENERAL OVECTIVE: To understand the pha^s of alcohol addiction and the American 
alcoholic. 

C. SPECIFIC OBJECTIVES: ^ 

(1) To learn the extent of alcoholism in the United Stat^; 

(2) To know the conceptof alcohol addiction;^ - ' ' 

(3) To understand the myths about problem drinkers. 



D, COURSE CONTENT: See attached lecture. 



METHODS AND MA TERIALS: 



(1> METHODS: Lecture (70 minutes) on course content; The AlcohoUt Within Us (25 
minutes); and small group*discussion (25 minutes),^,,*— 

(2) MATERIALS: ^ ^ - ^ 

* s>' 

(a) Overhead projector - , ' 

(b) Fotsr Steps to Recovery (Student Reading) 

(c) "Drinking Diary'' (Student Reading) ' * 
F. DISCUSSION AND REVIEW QUESTIONS: , % 

• (1) Can a drinking driver be an alcoholic and be unaware of his/her problem? If so, why? 

(2) Can you see alcoholism as a progressive disease? If so, how? « 
' (3) What is the extent of alcoholisrii'in the United States? 

(4) Can you identify at least three myths about problem drinkers? 
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LESSON PLAN V 



THE PROBLEM DRINKER/ ALCOHOLISM ^ 



ERIC 



AlcohoH>yrfunctional Behavior ^ — ^ 

Ingestion of alcoholic beverages in the United States carries with it social psychological func- 
tions and meanings. It is important to redognize that alcohol use and^abuse also related statis- 
tically and behaviorally to many public health concerns. " " " . ^ 

' Alcohorand Crime 

V 

federal Bureau of Investigation statistics indicate that over 31% of all arrests per year are made 
for public drunkenness. If arrest charges related to drunkenness such as drinking driving, di»rderly 
conduct, and vagrancy were added to the figures, alcohol would play a^part in nearly half of alt 
arrests. In institutional adjusted felons incarcerated for at least six months in Lewisburg Peniten- 
tiary in Pennsylvania, over 21% of that population had been rfrested on alcohol-related charges; pri- 
marily involving auto theft or cashing worthless checks. New York City police records indicate that 
alcohol is often involved m homicide, assault, offenses against children and major theft. 

The connection between alcohol abuse and crime is of obvious importance to the well being 
of any community. The President's Commission on Law Enforcement and Administration and 
Justice recommended that alcohol abuse be handled not as a crime but as a public health problem ^ 
since alcohol abuse imposes a heavy burden on the crimipaljustice system. 

Mcohol and Mental Health 

The complexity of alcohol use and abuse within the field of mental health practice is inter- 
woven with many aspects of mental health. Serious dilemmas can arise when attpnipts are nia(ie to" 
separate out, from the massive clustegi>g of human pathology ,iithote aspects of behavior which are 
primarily alcohol-related and those which are not. ' , - 

Statistical evidence demonstrates that there is a cons^tent correlation between alcohol abuse 
and suicide. Many studies indicate that approximately one-third of all suicide victims'are also 

' chronic alcoholics. The Uhited' States Health. Education and Welfare Study of 134 consecutive 
suicides ih a large -mefropolitan area demonstrated that alcoholics And depressed people account 
for mpr^ than 75% of this suicida^ group. The scope of the probleli is greater when one looks at 
admiSkms-«nd discharges from psychiatric facilities. Find ink-reveal flfat close to one in four newly 

' admitted patients to State mental hospitals are diagnosed as alcoholic at the time of admission. 
In most community general hospitals, a close scrutiny of the major medical problems would indi- 
cate that approximately one in ten indivfduals admitted were ^ering.from alcohol abuse, irrespec- 
tive of their primary diagnosis at hospital admission. A further stud^ of the "hidden alcoholic!' in 
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the community general hospital indicated that this^ figure is closer to one in four,-It is a well known 
fact that alcoholics or serious problem drinkers adversely affect the mental health of two or three 
femily members, predisposing approximately 30 million individuals to the. destructive impact of 
this disorder Jellinek indicates that the death rate at birth for children in alcoholic families is 
nearly twice as high as in temperant families. 

Epidemiological anct sociological studies show the following factSrs indicate high risk for the 
development of "^alcoholism. 

* (1) A family history of alcoholism including parents, sibhngs, gpndparents, wicles, and 
aunts, ■ ^ 

(2) A history of teetotalism in the family, particularly where strong moral ov,ertones are 
present and most particularlj^ where the social envj^nment of thfe patient has changed to asso- 
ciations in which drinking is encouraged or required. ^ " . 

(3) 4A history of alcoholism or teetotalism jn the spouse or the family of the spouse. 

(4) Coming from a bj^ken homje or home with parent discord, paijicularly where the father 
was absent or rejected. ' . . <t ^ 

(5) Being the last child of a Jtrge family/ \jf 

(6) Although some culturah groups, for example, the Irish and Scandinavians, have a higher 
incidence of alcoholism than others, such as Jews, Chinese, and Italians; individuals should be aware 
that alcoholism can ocgur in -people from any culture derivation. 

(7) Having female relatives of more than one generation that had a rtigh incidence of recur- 
rent depressions. / 

(Sy Heavy drinking is often associated with heavy smoking, but the reverse need not be true. 



. INSTRUCTOR 'S NOTE: 

Discuss* with thfe class these high risk indicators. Remember^^ty are indi- 
cators not facts about alcoholism. 

Following your discussion, give each student the Four Steps to Recovery and 
explain the process of alcohol addiction. 



Four major warning signs of approaching alcoholism or alcohol abuse are: 

(1) Increased Consumption - One of the fijst serious signs of pijpblems associated witn al- 
cohol use is when the iniHvidual gradually increases his consumption from month to month. Often 
the individual will begin to worry about his drinking at this point. 

(2) Extreme Behavior - Under the influence of alcohol, many individuals will commit vari- 
ous acts which leaves them feeling guilty and embarrassed the next day. Their alcohol indulgence iiT 
many ways is getting out of controi. 

(3) ^^kouts - 'After an evening of drinking,' the individual cannot remember what hap- 
pened during a significant amount of time." 
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• L ^ ^ ^ 

• Morning Drinking - Many serious drinkers reduce their hangovers by giving themselves 

a "bracer** to help them start the day. 

The above early warning signs can be significantly enhanced du^ to sUpport from the spouse 
regarding excessive drinking. 



INSTRUCTOR S NOTE: 

Allow yourself •at least sixty (60) minutes to present and discuss 77ie AlcohctUc 
Within Us, The film will stress many of the issues raised during your tectxire on 
.alcohol addiction. It might be io your advantage to spend fifteen (15) minutes 
discussing your lecture prior to^^e film. It might facilitate the student being more 
introspective and self-disclosive regarding his/her alcohol patterns, , 
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LESSON PLAN VI 

(Two Hour Course Instruction) . ^ , - 

A. SPECIFIC TOPIC: Alcoholism and Family Disruption. 

B. GENERAL OBJECTIVE: To understand the early waniing signs of alcohol abuse on famj|y 
dysfunction. * " 

C. SPECIFIC OBJECTIVES: 

(1) To know the attempts one makes fo deny alcohol abuse as a part of the family problem; 

(2) To understand the attempts that a family makes to eliminate the alcohol problem; 

(3) To know the disorganization and disruption caused by alcohol abusers within the family; 

(4) To understand the efforts to escape from the problem; ' , ^ 

(5) To-appreciate the recovery and reJWfenition of the whole family. 

D. COURSE CONTENT: See attachediecture. 

E. METHODS AND MA TERIALS: 

(1) METHODS: Lecture (40 minutes); Films? 7*e Summer We Moved to Elm Street (27 
minutes) and AU Bottled Up (W minutes); small group discussions with significant other (spouse) 
(45 minutes). 

(2) MATERIALS: rion^ — . 
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<fcLESSON PLAN VI 
AirOHOUSM AND FAMILY DISRUPTION 



INSTRUCTOR 'S NOTE: 



The next two sessions should involve a significant other, in particular the 
spouse. This lecture should be organized around* a very brief discussion of family 
drinking patterns known DUI programs and 5pme general information about the 
adjustment of families to the crisis of alcoholism. * ^ " 



Fine, et.al in their extensive study of over 1,500 first" offenders arrested for DUI in Phila- 
delphia County indicate that drinking practices in fan?ilies-play an important role in ijiflQencing 
DUI off^hder's drinking habits, .^fcnificant association was found between the degree of alcohol 
impaiment reported by the DU^£fi«4eMnd the serioustness of drinkiiig reported in the indi- 
viduaPs family of ori|in. Generally, the heavier the^past family drinking pattern,. the more likely 
the DUI offender would be a problem drinker. .Utilizing a similar statistical procedure for the 
offender's present family structure, they were able^ to establish a significant association between 
problem drinking impairment levels and current family drinking patterns, l^f the spouse or signifi- 
cant other person living with the offender drank heavily, the offender was also more likely to be a 
problem drinker. Only 19% of the socialdrinkers reported heavy drinking patterns in their families, 
while, in the problem drinking category, 65% of the problem drinker? reported heavy drinking 
patterns in their current family. ' ' . 

AkohoUsm and Children 

• People working in the field of alcoholism ate painfully aware that the -climate found in most 
alcohol abusing homes is extremely unsatisfactory. Although tl|erc may be relatively harmonious 
periods, tjiZ-o^aiiization of the. alcoholic family unit is usually found 1q be disrupted, with con- 
fusion of roles, constant stresses and tensions in various stages of eruption, and- a multitude of pfob- 
lenis directly and indirectly related to the alcohol abuse. There is little doubt thst this climgte is 
the resuU^t of a. complex of factors. The alcohol dependency itself is often gerrcratcd and per- 
petuated Dy intrafamilial conflict. Personality traits such as low frustration tolerance, irresponsh 
billty, impulsiveness, egocentricity and need to escape from reality are frc(iaicntly seen in alcoholics, 
making them very inadequate family member?i. Wives of alcoholics undoubtedly have an unenviifble 
"task in coping with a disturbed husband, >ut not infrequently they too have personality problems 
which in turn'SSlttribute to the husbands' alcoholism/ anJ -the family ch^os. When this is added to 
the unpredictable and dysfunctional behavior produced by the action of a disinhibiting drug such as 
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alcohol, and' tjjg response by the family members to this behavior, a viciou^ circle h established 
which makes ifie alcohol abusing family a veritable arena of potential disaster of the worst kind. 

Fine, ei, al„^ a study of the jjrfluencc of parental alcoholism, demonstrated very clearly that 
for children aged eight to twelve years, those with parental alcoholism were significintly more' 
disturbed than nbrnial children. Compared with normal children, those in a family with parental 
ppoholism arc less able ta maintain attention, less responsive • to environmental stimulation and 
much more prone to emotional upset. They tend to be anxious, fearful individuals who have great 
difficulty in containing or regulating their excitement or mood. They are subject to aggressive be-, 
hayior, and sh6w evj^Jeuce of deficient learning certain moral codes of conduct. They are alsa* 
socially isolated; and preoccupied with inner thoughts rathex than a conceltl^for what is going on 
around them. ^ 

Further indication Of the dctrrmentat effects of parental alcoholism can be found in the greate^^ 
frequeni^y of Symptoms such as stuttefmg, unreasonable fears, bed-wetting pfter age six, isolation 
and temper tantrums in childrtin of alcoholics. There is little doubt that in the majority of cases 
these symptoms are related to the effect of parental alcoholism on the fiincfioning of the fam^y 
unit. 

There are probaljly no better examples of parentally rejected children than those youngsters 
in many alcoholic homes. This is often associated with a pervasive sense of shame which children 
feel for a parent who is frequently intoxicated. The phenqmenon of rejection itself has received at- 
tention by researchers, who haye shown that rejected children are emotionally unstable, restless, , 
overactive, given to troublcmaking, resentful of authority, more inclined to steal and quarrelsome. 
These characteristics are frecfliently seen in children from alcoholic backgrounds where, inevitably, 
c rejection is'accompanicd by other undesirable forms of parental behavior. 



fNSTRUCTOR'S NOm 

The instructor should allow 10 minutes for discussion and, then present film^^ 
All Bqttled Up (.1 1 minutes). This film depicts parental drinking patterns and their 
effect on youth. Following a 10-15 minute discussion, you should lecture on alco- 
holic and family disruption. 



Alcoholism and Family Disruption 



The behavior' of family mcfftbers in each phj^sC'TJf^ap^tcS^iol crisis contributes to the form to 
wllich the "crisis takes. Inf general, most problem cjrinkcr&4t the time of their initial marriage are able, 
to convince the spouse that their djinking habits arc within socially acceptable limits! In a few cases, 
people who arc alrL*ady alcoholics manage* to hide this from their fiance. Many people who khew 
.abolit Jhc spouses drinking pattc'Tn prior t^narria^. like relatives and friends, think thafmarriage 
will "straighten out" the problem. Most women have no conception of what their husbands alcohoi 
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abuse pr©blem» are or were at ihe time of their'marriage. During 'the First Stage of the family^ 
adjustment, xthe hiisban^I tends to drink exrcessively and sporatically and in turn, places strain onfthe 
husban0/wrfe interaction. During Stage Two, the spouse Ubgins to drink excessivefy, he starts to 
isolarollimself from^ important family events and interactions, his behavior and attitudesi'^and 
thoughts' become very glcohoT-drinking dftented. In general, the wife begins to feel self pity and' 
lose her coriff&ence in her husband ajrijji^vrn, tension and anxiety arises when they begin to in-l 

teract. ^3|B| 

The original^ family structiire becmipRlisrupted, and as mentioned e^Ueri^ if children are ex- 1 
posed to this kind^f disrujjtion, thefy b4gin to show sotne emotional^|yurbances, Duryig the 1 

* Third Stage of family adjustment, the family gives up attempt!? to control the drinking an4^>egins | 
•to behave in a manner which relieves irrjmediate tension pV Jinxiety witlM^ concepn for long-term ' 

objectives. Cbiid^en^become much moje di^urbed and. Anxious, and nervous, ^There is no longer^ 
attempt on the part of the wife to maintain the husband V image as a bread-winner and father \ 
to thtfS^Ufljiren. The wife at times may Cegin to ques'fen her own sanity regarding her inability to 
, effectively ^eal with the problem. During the Fourth ?!age, the Wjfe takes over control of the 

• family Ind In many ways the husband becomes another child. The wife fefcls*sorrow and pity for h^ 
husband aird |fo longer seems to experience resentment or hostility. The Family tends to organize 
itself around* oiifiimizing the husband's disriiptlbn during his al^holic episodes. If one does not seek 
effective counseling at this point; Stage Five will develop whire the wife, out of her own necessity 
to liv^ a productive life, will separate from: her husband if she can resolve the problems and conflicts 
surroMnding this action. During the SixUvSlage, the wife and children reorganize as" a family with- 
out* the husband and finally, during Stage "Seven, the husband if he realkes the seriousness of the 
family ^Sisruptionv may achieve -sobriety and family harmony, attempting to reorganiz^himself as a 

'4^. sober father. "The abov^*stages ofiaracterize s6me of th€ typical coutseg'^coholism takes in relation 
^wfyi to faml^patterns'. The q^bove pattern does notYit every -family problem regarding alcoholism fust 
like every alcoholic does not fit the typical pattem'knowji a^ilcoholism, but it does provide us with 
argener-a^ outline of some of the ways inVhich many problem drinkers h^ve moved through social 
drinking atfa.eventuall/*)(lo, alcoholism and in turn, have provided a tretnenddys ampunt of dis- 
ruption within the family lifesty1|^ V ^ 



SNOTEk 



At this point, the instructor'should reflect on the above tdeas and begiti a group 
<liscussion regarding what^ee the»attenl(ijs that have been made within the DUI 
. offen^^fs fSfnily to alieviate the problem of* dribking,an(J in particular, drinking 
anJIlrivin^.^ . ' • 

AbQut 50 mjnv!te| before class ends you should show the film The Sutnmer We 
i Moved io Elm jS/ry/ir^j j ^minutcs) followed by a group discussion. , . • ^ > 
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* . . LESSON PLAN VII ' • . " 

(TwoHour Co^iise Instruptioa) j ^ J* * 

-7. . • ■ ■ 

a: • SPECIFl9T6PIC>P^\io^%m and Me. ' • , 

: ' ■■ 

B. ■ GENERAL OBJECTIVE: To ui^?rstand the effects of alcohol use' and abuse on one's life- 
^ style. ' , * , ' 

c. Specific OBJECTii'ES: 

0) To feel the personal (|^sruption'aleohol has had on the individual's lifestyle; 

(2) To sensitize one to lu^/jj^r perspnal experiences with alcohol aBuse; 

(3) To self -disclose your action plan regarding tiis/her personal "bout" wi|h alcohol. 

D. • C(^SE CONTENT: See attached lecture. , ^ * 

E. METHODS AND MATERIALS: ^ % 



(1) METHODS: Film: Conspiracy Silence (28 minutes),; small group disc^ussj^ with 
significant other (^0 minutes). 
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(2) MATERIALS: . . ' , 

i ♦ • J ^ - • ♦ * • 

(a) * Projector for film ^ - ^• 

1^ (b) AA ^f^rief GSide to Alcoholics AngnymoffS (Student Reacting) ^ 

(-c) Fat:ilities Guide for treatment resources in your community (Student Reading) 



LESSON PLAN VII 
ALCOHOLISM AND ME 



INSTRUCTOR'S NOTi 



f 

ipmise 



The instructor shoilttHttenipt to involve the s^Te or significant other in this 
Lesson Plan. The film Conspiracy of Silence should be shown, followed by a group 
discussion. The' discussion should accent, the need for help or counseling regarding 
alcQhol use and abuse. All individuals who are problem drinkers should disclose 
what their action ^n is regarding their alcohol abuse patterns. The instructor 
should pay specific attention to Xht Facilities Guide ior treatment resources in their 
particular county and in turn, discuss on the blackboard some of* the kinds of 
resources available and what each treatment resource specializes in within the com- 
mumty: For -example/ outpatient services specifically geared toward family prob- 
lems, or in-:patient care for detdxification of alcohol addiction, etc. - 

Lesson Plan VI and VII fit logically together." If you did nqt have enough time 
to complete Lesson Plan VI it can be easily int egrated intQ^sson Plan VII. 
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LESSON PLAN VIII 

(JwQ Hour Course fnstruction) 
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A. SPECIFIC rOP^V^view of DUI Educational Safe Driving Pt^ogram 



Ir^ 

B. GENIAL OBJECTIVE: Tb understand what impact the DUI Educational ''Safe Priving 
Program had on one's future drinking and driving behavior. * ' ' ' 



SPECIFIC OBJECTIVES: 



( 1 ) To assess student's progress in meeting course objectives^ 

(2) To^^ss instructor's progress in meeting course objectives; 

(3) To l^ss student ^x\6 teacher feedback about the course. 



D. COURSE CONTENT: All that the student and instructor can reflect on regarding the prior 
seven lesson plans. ^ * . 

: ' - , ^ > 

E. METHODS AND MATERIALS: 

r 

(1) METHODS: Srhall group discussions (60 minutes); Post-course Data Collection (45 min- 
utes); Certificate Ceremony (1 5 minutes). . ' ' > . " *' ^ 

(2) MATERIALS: 

» » 

(a) Post-Course Data Material (KI and O.S. and Blank SVi'^ 1 1 " Paper> 

(b) Treatment Facilities Guide • ^ . > 

(c) Certificates of Complltion 

F. DISCUSSION AND REVIEW QUESTIONS: ^ . , 
(1) In what area$ have f made significant progress? ^ • - ^ 
(2f) ' In what areas have I had difficulty? * . . ^ 

(3) In. what areasliave I not learned? - 

(4) In what areas could I have learned more? 

(5) How could the teacher have facilitated my learning more? 
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LESSON PX.AN VIII . ^ • '^^^ 
^ REVIEW OF OUI feBIJ€ATION AL SAFE DRIVING PROGRAM 



INSTRUCTOR S NOTE 



For approximately one Iwur you should discuss with each DUI student what 
he has accpmpUshed in tfie educational course. For e;^aniple, what areas has he 
made some 'prCJgress in? Wha-t areas has he had some difficulty? Wha^reas has hft 
not learned'^ What areas has he learned something signifidint? And again, how 
could you as'a teacher be a better facilitator to^n individual's learning experience? 
Following this discussion, you should administer all post-course data collection 
material^t-hat IS, the Kl andOS forms. ^ 

Following the- data co^ection, a* brief 15 to Solnhiute ceremony should con- 
clude the course on DUl/nstruction. It is important that each stixtent feel a sense 
of graduation.from the DUI Safe Driving School Program. 
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Dyi EDUCA.TIONAL "SAFE DRIVING SCHOOL 

♦ 

COMMONWEALTH OF PENNSYLVyJl^A , 

ALCOHOLrHIGfclWAY SAFETY PROGRAM 



PRE-COURSE DATA^OLLECTION 'P- 



J 



(This matenal was developed, tested, and retested by Dr. James L. Malfetti, TeaAprs College of 
• Columbia University in cooperation with the New York State Department of MotOT Vehicles 3nd 
the New York State Automobile Association.) 
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CONFIDENTIAL 

DUI EDUCATIONAL SAFE DRIVING SCHOOL 
PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM , y 

The information askecTfor in this, collection is confidential and is NOT for Court records. . 
In no way will it be used against you. ^ 

There are a number of different types of questionnaires in this collection for which there are 
Individual instructions. It *s your responsibility to read each set of directions carefully and^^" 
answer all questions completely ON THE ANSWER SHEET.' 

' Because your answer sheet will be machine-s<ored, it is essential that you followtjirgeneral 
instructions on how to properly mark the answS^'sheets that are providejl in tfj^^-^stionnaire^ 
packet. You are to use the No. 2 pencil' distributed to you. PLEASE READ EACH DF THE JN-. 
STRUCnONS CAftEFULLY. 4^ 

' If yog have a question, just raise your ha-nd and someone will help you. 
When you finish, please brin^ the collection packet tg the mstructqr. 

You may turn*the page and begin. ' . ^ * " ' 



DO NOT SEPARATE OR WRITE IN THIS QUESTIONNAIRE PACKET 
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GENERAL INSTRUCTIONS 



How Tc^Miark The Answer Sheet 

^ In this test you. will be instructed to select the best chiwII^^J^he sugg^ed alternative answers for 
each question and record your choice with a mediuim Nol 2 pbncil on a separate answer sheet. 

In all cases, you must show your answer to a question by darkening completely the box corres- 
ponding to the letter that is the' same ais the letter of your answer. You MUST.keep>pur marie 
within the box. If you should have^ erase a mark, be sure to erase it completely. » a *' • ' 

Mark only one answer for each question. 

Be sure to mark all answers on the answer sheet; answers in t^e*test booklet do not count. 



^ HOURS PRIOR TO ARREST FORM 

^Directions: 



\ 



I 



yout DUI arMst? 
A usual c£y 



Think of the 12 hours before Mour DUI arrest. Read the following questions and ON THE ANS- 
WER SHEET i)lacken in the appppriate letter to show how you feel: 

1.' What would you call the 12 hoEtrTB^tare 
A. An unusuill day 

A 

During what hours did you start drinking? 

N. Morning: S^a.m. to noon . B. 'Xftemoon: 12 noon to 4 p.m. 
d. Evening: 4 p.n* to 8 p.m. D. Late evening: 8 p.m. to 12 midnl|ht 
E. Early morning: 1 2'Tnidni^t to 8 a.m. 



Where did you' drink?, 
A. Bar 

D. Office 

4. With whom did you drink? 

A. husban d or wife 
C. Ffie^ds 

What dfd yoi)^rink? • 
A. Beer 

C. Whiskey, vodka or gin 



B. . Home C. Friend's home 

E.. Automobile 



B. Other relatives 
D. Strangers 



B.. Wine ' 
D. Cocktails 



E. Alone 



Other 



6. Approximately how much did you drink during this time? ' . - 

* » A. 0-2"drinks B. 3-4'drinks * ^ 

' C. 5 -6 drinks D. 7 - lOdpnks f 

^ E. 1 1 drinks or mpre ' ♦ 

' > o ' ' ' ■ • ■ / 

7. . Why did the police stop you? ■ - 

A. Traffic violation * B. * Automobile defect || C. , Accident ' ^ 

8. When were you arrested? ' * ^ 

A. Morning: 8 a.m. to noon 6. Afternoon: 1 2 noon to 4 p.m. 

' C. Evening:'4 p.m. to 8 p.m. D. Late, evening: 8 p.m. to 12 midnight 

E. ' Early mommg: 1 2 midnight to 8 a.m. 

9. "What was the occasion for drinking? * • * _ 

AT Celebration B. After work C.'* TragMy 

D.. Busmess ^ * E. None 

10. Why did you dnnk? ^ . 

A. Lonely ' ; B. Angry ^ C. ' Escape - 

D. Upset ' ^ ^ *E. No reason 

* * « • i ' ' ' ' ' . ' 

i I . How much are you to blamg for the events that led to your arrest? 

A. Not at all to blame ' . B. Slightly to blame ^ 
C. Somewhat to blame D. Mostly (o blame 

E. Entirely to hJame * . 

Y ' * - - ' 

12. Do you feel it was fair to be arrested?/ . ^ . . 

- A. Not at all fair ' B. . Slightly fair C ^omewhat fair 

^ D. Mostly fair E. Entirely fair 

13. What do you believe are your chances of being* arrested again on. a DUl tharge 'within the 
nexti^ear? ^ • ^ 

A. No j:hance B. Very little chance 

fC. 50-50 chance ^ 0. 75% chance E. 160% chance, 

w difficult will it be to change your behavior that led to your airest? 
A. Vei^lsy B. Somewhat easy C. Somewhat difficult- 

p. Difficult ' E. Extremely difficult 
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15. How valuable do you feel this course will be for you? 

Not at all valuable B. Slightly valuable 

C Fairly valuable , D. Valuable 

E. Extremely valuable 

16. What will you do to avoid a future DUI arrest? 

A. t Will seeTc help with drinking problem 

B. Will use alternate transportation when drinking 

C. Will drink less when planning to drive Jl 

D. Will drink at home 



KNOWLEDGE ATTTTUDE INVENTORY 

Directions: 

.This inventory contains 20 multiple c^ioice questions. Each question has five choices. Qioose the 
one best answer in each case and ON THE ANSWER SHEET blacken in the appropriate letter. 
Youi" score will be the number right. Apswer every question. ^ 

17. Which will "sober you up" if you want'^to drive? 

A. black coffee ' B. a cold shower C. time 

D. vigorous exercise E. all of the above 

18. What temporary visual condition can occur from drinkipg alcohol? ^ 

A. reduced side vision - B. blurring C. sefeing double 

D, all of the above E. none o^the above 

19^ A person suffering from alcoholism is: 

A. always drunk / . .B. • unable to control how much he drinks 

C, usually unemplo^d D. often a "skid row" bum ^ . 



V- L ^Ifyf the above- 



20. AJcohol is a factor in approximately what percentage of fital automobiie crashes? 

A. 10% B. 20% C. 30% D. 40%. E. 50% 

» * 

21 . Which of the follawirrg describes the action of alcohol on .the body? 

A. depressant B. stimulant C. l)oth stimulant, and depressant 

D. neither a stimulant nor a depirjsant E. none of the above 
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22. Problenf drinkers account for what proportion of driving after drinking accidents? 

A. 5%" B. 20% C. 50% D.' 70% E. 90% 

23. Which part of the driving task is made worse by five or more drinks?^ 

• , A. seeing the situation B. d^ing what to do E. • taking ,a(;4|on 

D. B and C E. A, B and C . • 

24. As you drink niore alcohol, your ability to drive: 

A. steadily improves 

B. improves at first, but then gets worse 

C. may get better or worse, depending on certain factors 

D. worsens at first but then gets better . - • 

E. . steadily worsens 



25. If a 155 pound man drives after drinking Jten ounces of whiskey within one hour, his chances 
of having an accident arex^'^ 

A. 1/2 normal ' v B. normal C. twice normal 

. D. five times normal E. over 15 times 'normal ^ , 

'26.. Which of the following statements is true? ' ' , ' 

A. A shockingly large number of people drive after drinking excessively. 
I B. Most fatal accidents involving alcohol show very high levels of alcohcfl. 

^ C. The involvement of alcohol in accidents tends^o be overestimated in most statistics.^ 

D. AandB ^ - ► - ' * 

E. A, B and C ' • . ^ ^ . ^ 

27. The number of person^g^illed in the United States last year in traffic accidents- was approxi- 
mately: 

A. 55,000 B. one-half the total numb«r of Americans war deaths 

C 15,000 , D. 500,000 E. 5,000 

• ^ • ' ^. • 

28. Three to five ounces of whiskey on an empty stomach will make the average person:. ' 

A. think he can do things that he cannot ac:lually do ^* . . 

B. bejieve he is performing better than he really is 

► ' C. less sure of himself ^ * . . , ' 

D. A and B ' ' . ' • . 

E. A,B,andC 

29. For each on^ ounce drink of whjskey^a'^ptfrso;! should wait before driving: 

A. 15 minutes B. 30 minutes C. 1 hour D. 2 hours E. 3 hours 
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^. ' ^ ' ■ • ' " ^ 

30. Compared to crashes not involving alcohol, those involving alcohol tend to be: * * 

A/ more severe for all drivers 
• * B. more severe for younger drivers only 

C. of about the same severity for all 'drivers " ' , - - 

D. mpre severe for older drivers only 

E. less severe for all drivers 

r 

31. The effects (rf alcohol are most dangerous for: ^ ' ; * 

A. unexpected emergencies B., driving backwards^ ^ ^ 

C speeding D. driving at night ' . ' • ^ 

' E. driving on a crowded road 

32. Which of the following is ttue? 

' ^ A. Beer, wine, rum, whiskey and gin all contain al<x)hoL , : 

B. A quart of wine contains more alcohol than a quart of beer. 

C. A quart of beer contains more alcohol than a pint of whiskey. 

D. A and B ' ^ - . 

E. A, BandC ' 

33. -If 100 rflen and women each drank ten ounces of whiskey in one hour,. reaction time would 

probably: . 

A. speed up in most men, but slow down in most women 

B. stay the same in most persons, ° 

C. speed up in about 20, but slow down in about 80 

D. speed up in all 100 persons , ' ' ^ 

E. slow down in all 100 persons » 

34. How does the bod'^ get rid of lYiost alcohol? It is: 

A. r^oved through urination B. "burned up'' in t\re liver 

C. exhaled with the breath ^ D. digested in the intestines' 

E. removed throtigh perspiration 

35. Which ol^e following influences the effects of alcohol? ^ 

A. the amount of food in the stomach - ' 

B. the body weight of the individual ' - 

C. the height of the individual ♦ 

D. AandB • ' , ' 

E. A, B and C * 
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36. Which is not a realistic and effective way of avoiding driving while int^cated : ^ 

A. making arrangements to h»/e someone who will^not be drinking drive you ifyoii 
. know you will be drinking - . 

' B. eating heartily before you begin drinking ^ 
C- limiting ycmr drinks to one per hour if you will be driving 

D. planning to use another form^of transpo^rtafion (e.g., bus, taxi, 'etc.) if youlcnow 
,you will be drinking 

E. ''ixot driving to where ypu will drinj^ knowing you will li^ve to find some other way 

to get home 



DRIVING OPINION SURVEY 

Directions: . ^ • ^ 

0 ' 

Here are a list of startements relating to drinking and driving. We are interested in seeing how you 
feel about different aspects of this subject. Therefore, j^ease read each statement carefully, and tell 
-if you agree or disagree with it by blackening tYit appropriate letter, A or B, ON'THE ANSWER 
SHEET, ^ 

M^ny people feel differently about each of Vie statements so there is no "right" or **wrong'' answer 
for any particular one. 

ForExanfple: , • 

Agree ^ Disagree 
A B 

1 . Driving is more enjoyable after i drink. ' — ' 

2. The law should go easy on first t^me DUl offenders. _ 

If you agree with statement '1 above, you would blacken in the first column Ofif THE ANSWER 
SHEET headed **A". If you disagree, you would blacken in the column **B". 

Looking at statement 2, if you thought that 't^ law should go easy onllrst time DW offenders, 
you would blacken in the "A" column.* If you disagree, you v/ou\^ blacken in the **B" column. 

Respond to all of the statejnents in this fashion, according to whether ^'ow a^ee or disagree with 
them. Redtember there are no **right'* or * wrong** answers. We just want to know how>oii feel. Be 
sure to respond to every statement. Choose only one answer for each statement. 
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37. " If you bavejyst one or two drinks you can drive juH as well as without them. 

'3?. The experienced driver is rarely bothered by. a few driqj^. , ^ 

39, I would not feel safe nding with a driver wholiajj consumed eight drinks. 

40. . JTiere is little harm in a drink beforc^ving. , ^ ' ' ^ ' 

41. The law'shouia limit the amount of alcohol that is served to a person who drives Jgi % bar. . 

42. I would fefel safe ridkig with a driver who had recovered frrfm alcoholism. 

^ Doctors should ^bfe rfequiffed to report driver^ who are alcoholic to the Department, of Motor 
Vehicles. ^ ^ ' ^ 

44. Often the relaxing effect of a drinfccan improve driving. • 

45. No one should drink and then driva. 



46. Most books on the relation between alcohol and driving exaggerate thr effects of alcohol.^ 

47. Some pei:sons can dripk anji then drive safely. 

48. Sorhe people can han^e emergencies better while drivingifter a few. drinks. 
, 49. It's okay to drive ifter a few drinks but it's not oA^ to drive after many.cjrinks, ^ 

5©. A person *coilrf»t of d^ng while intoxicated ^ould'^ve^itis license j-evoked. 

5\: Tests to determine the alcoholic content of the body should be required of suspdcted driqking 

. drivers.' 

52. After four drinks, jftme pepple drive worse, but some people can'drive Just as w^j aS^ithout 
• them. ' ^ ' ^ ' * 

53. ^ Not enough Srrests'are currently'rnade for driving while intoxicated. ^^p^; 

54. Arrett for driving^ under the influence of alcohoj should carry a stiff fine. x 
•55. Most people ate more cautious behind the wheel after drinking. / • 

'56. Hosts and hostesses should limit the amount of alcoholic'beverages-servpd to.driving guesfS. 
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Dili EDUCATIONAL SAFE DRIVING SCHOOL 
J 

COMMONWEALTH OF PfeNNSYL^f AlffA 



«3 
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ALCOHOL-HIGHWAY SAFETY J»ROGRAM 




POST-COURSE DATA COLLECTION 



(This material was develdt)d#!5tes^ed, and retested by Dr. James L. Malfetti, TeachersXo liege of ^ ^ 



^cne 

Columbia University in cooperation ,witl;^ the New York State Department o^otor Vehicles^d 
the New York State Automobile Association.) 
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STUDENT NO. 



i CQNllDENTIAL 

DUI EDUCATIONAL SAFE DRIVING SCHOOL ^ 
PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM 



The information asked "for in this collection is confidential and is NOT for Court records. 
In no way will it be used against you. » * ^ . ^ 

There are a number of different types of questionnaires in this collection for which there are 
individual instructions. It is your responsibility tp read each set of directions, carefully and to 
answer all questions completely ON THE ANSWER SHEET. ^ 

Because your answer s^eet will be machine-scored, it/is essential that you follow the general 
instfliqtions on how to pro^rfy mark the answer sheets that are provided in the, questionnaire 
pacjcet. You are to use the No. 2 pencil distributed to you PIJpASE'READ EACH OF THE INS- 
t.RUCTIONS CAREFULLY. ' ' / 

If you have a question, just raise your hand ;ind someone 'AilJ help you. • • 

When you fmish,*please bring the collection packet'to the*instructor 

; . You may turn -the page and begin. ^ ^ 

\ DO NOT SEPA^AT^ OR WRITE IN-THISQUESTJONNAIRE PACKET 
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How To Marit *rhe Answer Sheet 



GERNERAL INSTRUCTIONS 



In this test you wifl be instructed to select the best choice of the suggested altertd^e answer? for 
each questioa and record youj choice with\a medium No. 2 pencil on a separate anBwer sheet. ^ 

In all cases, you mu^t show your answer to a question by darkening c^un|>fetely^ box corres- 
ponding to the letter that is the same as the letter of your answer. You MUST keep your mark 
within the box. Jf you should have to erase a mark, be sure to era&e it completely . * ^ 

Mark-only one an§iwer for each question. \^ , 

Be sure^ to mark'al) answers q^he ^nsw'er sheet ; answers in the teSt ^xxjklet do not count* 



1 2 HOURS PRJORrTO ARKEST FORM 

J)irections: , ^ \ 

Think o(^ the 1 2 ^oars before your DUI arrest. I^ead the following questions and ON THE ANS- 
WER SHEET Iflackkn in tRe appropriate letter to show how you feel: \^ 

1. How much are J^u to blame for the events that-led Vo your arrest? 

A. Not at all to bl^e ' B. . Slightly to* blame 
C. Somewhat to blame D. Mostly to blame 
, • E. Entirely to blame , 
* ' » - 

2. Do y.ou feel Tt'was fair to be arfested? • " - , I ^ ; ' 
. ' A. Not at ali fair B* Slightly fiair C. Sonjf ^yhat fair 

* - D. Mostly fair E. Entirely fair ' ' - ..^ 

3. What do you believe are ^our chances .of being arrested again on a pUI charge witljHi the 
ij^xt year? \ 9 - ^ ' - . 

AV * No chancy ,B. .Very little chance C. ' 50-50 chance 

D. 75% chance' E.- 100% chance 



4. Hew difficult will it be to change yourbehaivio^hat led to your antst? ' ^ 
A. Very^y • -B. Som»hateasy ' C. ^ Somewhat difficajt 



'er^xasy • ^ SomWhat easy C. - Somewhat difncujt 

D. Difficult" , - E. ^xttemply difficijlt ' 
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Hew valuable do you feel this course has been for 

A. Not at all Valuable • B. Slightly valuable 



C. ' Fairly Valuable ' ' D. Valuable , > E. Extremely valuable 



6. Di the year before this DUl arrest, .about how mmy times Were you driving after drinking as 
" much as you had at the time pf this arrest? H 

A. None C. 3-7 ^ * D.>^ - 25 6ver25 

7. Wliat >jfiIfyou do to avoid a future DUJ arrest? / . ^ ^ \ 

A. Will ?eek help with drinking'problem ^ — ' . 
B'. Will use alternate. transpprtatiem when dnnkuig ' , , : 
' ; * C. •) Win drii\k less when T^lanning to drive ♦ • [ ; - . '\ 

D/ Will drink at home > * • ^ " ' • , 

. ' ON THE SEPARATE. BLANK SHEET WR^TE THE FULL DETAILS OF WHAT YOU 
WILLDb TO AVOID A FUTURE toUI ARREST, • ' ^ 

.AFTER CpMPLpTINcSmjR STATEMENT CONTINUE WITH ' QUESTION 8 -WHICH 
FOLLOWS. . . ^ , ■ ' y . • 

pipWi^E ATnTUDE INVENTCfRY » ' '. \ 

Directions: ■ > * ' " • , ■ * ^ ^ , * . ' 

Th*is"inxen<Pr>t,pontains ^0 niultipje choice cfuestions. Each question has five Choices. Choose the. 
one best answer in each case and ON THE ANSWER SHEET blacken in the. qpprofxriate letter. 
Your score will be the number right. Answer every question. . ■ , ^ - 

8: Whii:h will "sober you up" if you»Want to dnve? | . , » 

^ A.. Black coffee > B.' A cold shower 1^^ ^ . C. Jime .9 

• ' D. Vigorous exercise B, All of the aboy© & s , * " 

9. " What temporary visual condftior^c^n occur from'drinkmg alcohol? 

- 'A.'. Reduced side vision ^B.. Blurring / wO: Seeing dojable ^ 

V " , D. All of t|ie above * • E.. * None^of the above • ' . 

10., A person suffering from alcoholKm is: ^ • - ' 4 ' / ^ 

A. Always dmnk ' 'B. ' Unable tb control how much he drinks ^ ' . 

*C. Usually unemployed D. , Often a "skid row" burti ^ ^ < 

C E. All of the above Vf 
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H * Alcohol is a factor in. approximately what percentage of fafal automobile crashes. 
A ' 10% ^ B. 20% C. ^0% D: 40% ' E. 50% 

12. Which^of the fdllowing defscribes the acnon of alcohol on the body? 

. * ,-A. S)epressant B.' Stimulant C. Both stimulant and depressant 

H ; Neither a stmiulant nor a depressant "E. None of the above 

1^' Problem drinkers'account for whaV proportion (rf drivrng uflcr^ct^inking jccitlcnts' 
, A ' 5% B. 20%' C: 50% I>. 70% b. 

14. • Which part 6{ the driving task is made worse by five or more drmks^? , \ 

A. Seeing lh« situation * B. "Deciding what to do Taking action ^ 

D BamlC ^ E. A.BandC ' 

15. As you drink more alcohol, y.our ability to dnve*", 

A. Steadilyimprov.es ' A 

B. ^Improves at first, but then gets worse * ^ 

C. May get better 01^ worse* depending on certain factops , ^ | 

D. -Worsens at first, but then gets better s . * 

E Steadily wQrvns , ^ / • ^ 

16. If a 155 pound ma'n drives after dnnking ten ounces of whiske.y within one hour, his chances 



of having an accident arc" . » 

A. 1/2 normal B Normal,. C. -^ice normal^ 

D. -Five times normal E. Over 15 tintes normal 

17. Which of the following statements IS true'' 

^ A. A shockingly large number of people drive after drinking exce^ivejy. 
• B> Most^atal ac(;idents involving alcohol show very high levels of akohoj. 

(T » fhe'mvolvemcn] o( alcohol in accK^^nts tend^V be overestimated in most statistics, 
• . D. 4andB* ' \ - * * ^ - . 

E. - >C6andC , ' / . * 



18 xhe t] #fiE 5S ii| ^Tsons killed m the UnHctJ Stdtcs last year in tM-tfic jccurc^js w:% approxi- 
mately. ^ . ' . I 
A. 55.000 B' Gnc-hulf iW totjinumbcr of Amerkj's wiir dcjlhj^ 
'^C.\ ISOOO b. 500.000 ' ^ 1 5.0()0 -^1^ 
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19. Three to five/ounces of whiskey on an empty stomach will make the average person: 
A> T^nk h^can do things that he Cannot, actually do * 
B. Relieve he^ f>erforming better than he really is 



C. ^^Lcss sure ofl himself 

D. / A and B 



rE.f^ A, B and 
. - /- • ■ u 

20^ For each one ounce Ufink of whjslC^, a person should wait before dfiving; 

/A, 15'minutek B. 30pinutes . C. 1 hour D. 2 hours 

21. XpfiiDarecl to cfashes^t involving alcbhoK those involving'ilcohol tend to be: 
rMorejSevere/Tor all driveTs • 
jrc a^^rtfr^ f6r younger dnvers only 

the same seventy for all d/ivers . . ^ 

severrfor'older dravers only ^ 
:ss seve re for all driveR 



E, 3 hours 



2. The effects bf alcohol are most dangerous for: 

^ A Unexi^cted emergencies ' B. Driving backwards 



D Driving jl T)ight 

i 

23, Which of the followfng is true'' 



C. Speeding 
E. Driving on a^owded road 



24. 



- A. Beer. wine, rum, whiskey and gin all contain alcohol. ' \ 

^ 6. A q,uart of wine contains more alcohol ttia'n a quart of beer. 

• * C A qu,art of beer coiHains mere Alcohol th^g a pint of whiskey 

, . D Aand B . ^ , . 

a ' F A. B jn<l J ^ • 

' / ■ " " ■' • /• • 

^If 1 00, men arK^^omcn each drank ten ounVes of whisk«V in one hour, reaction time would 
probal^ 



A. 
B 

c. 

D 

E. 



Speed f p m 



ist rjcn. but slow doWn i^ most women 
Stay the same ip.most persons . • ♦ 
Speed up m about 20, but'slow down in about 80 
V Speed up'irl jili 100 persons 
Slo^ down in all 1 00 persons. / 



( '25. Hqfc does the body get n^i of most alcoh6l?'h is' 
i>^A. * Remove^ through urination B 
C ti^halcd-wi(fi the brj^tir^ 



D 

Remo>^cct througtif)crspir^t 



**Burned up** in 4he liver 
Digested^^tfie intestines 
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26. Which of the following influences the effects of alcohol? 
A.. The amount of food in the stomach 
♦ B. The body weight of the individual 

C. The height of the individual , 

D. A and B . . 

E. A, BandC 



' Directions 



27. Whfch'is not a realistic and effective way of avoiding driving while intoxicated: 

A. Making arrangements to have^ someone who will not be drinking drive you if you 
know you will be drinking . . ♦ 

^B. Eatmg heartily before you begin drinking . ' . 

' C. » Limiting your dnnks to one per hour if you will be chiving 

D.^lanninj^ to use another form of transportation (e.g., bus, taxi, etc) if you know 
• 1- ' you will be drinkmg 

^ \ E. Not drivirjg to where you will drink knowing- you will have to find some-other way 
to get home 



DRIVING OPINION SURVEY 



Here aWa h^t of statements j-elating to drinkijag and drivi||. We are interested in seeing how you 
feel about different a^cts W this subject. Therefore, please read each statement carefully, and 
tell if you agree or dT^gree with it "by blackening ihe appropriate letter, A or B, ON THE ANSWER 
^EET, ^ J \ 

Many peopk feel differently about each of the statements; so there is no -'right''' or "wrong'' 
answer for any partii;ular one. ^ * * . . , 

For Example :^ \ 



\ 



/Iffee Disagree 

k' B 



1. BMvingjs morre enjoyable after a drink. 

2. ^ The jaw should go easy on fir* time PUI offertders. 
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iryou agree with statement 1 above, you would blacken in the first column ON THE ANSWER 
SHEET headed '*A". If you disagF#, you would blacken in column **B'\ • . ^ 

Looking at statement 2, if you thought that the law should go easy on first time 'DUl offenders, 
you would blacken the '*A" column. If you disagree, you would blacken in the **B" column. • ^ 

Respond to all of the statements in this fashion, according to whether >'oii agree or disagree with 
there. Remember there are no '*right** or *'^rong" answers. We just want to know how you feel. 
Be sure to respond to every statement. Choose only one an^er for each statement. 

If you have just one or two drinks you can drive ju^t as well as without them. * 

29. The experienced driver is rarely bojhcred b/ a few drinks. A. ^ 



lalhronsumed eight driTrie*^ 



30. I would not feel safe riding with a driver Who halh^nsumed eight driTrie*^ 

'31. There is little harm in a drink before driving. , ^ 

32*. The law should limit the/amount of alcohol that is served to a person who drives to a bar. 

33. i would feel safe riding with a driver who had recovered from aicoholibin. 

34. Doctors should be required to report drivers who are alcoholic to the Department of Motor 
Vehicles. ^ * . 

35. -O^en the relaxing effect of a dnnk can improve driving* 

36. No one should drink and then drive,^ 

# 

37. Most books on the relation between alcohol and dnving. exaggerate the effects of alcohoK 

38. Some persons can drink and thpn drive safely. ^ • 

. 39. Sopie people can handle ennergencies better* while driving after a few drinks. 

- . ^ , • I 

40. It's okay to drive after a few drinks but it's not okay to drive after many drinks. 

41. A person' convicted of driving while intoxicated should have his license revoked. 

42. Tests to detenn'ihe the alcoholic content of the body should be required of suspected drinking 
driyers. ^ ' ^ 



1^ \ Kff^ 



k3\ ^' After foUV-dri.nks, some people drive worse, but some people can drive just as weH as without 
^hem. ' 



44. Not enough arrests are currently made for driving while intoxicated, 

45. Arreskfor drivirtg under the influence of alcohol shouW carry a*stiff fine. 

46. Most people are m'ore cautious behind the wTieel aftcr^drinking. 

•47. Hosts and hostesses should lim*it the^f mount . of alcoholic bevei-ages served to driving guests, 

PLEASE BRING THIS COLLECTION BOOKLET TO THE INSTRUCTOR WITH YOUR 
ANSWER SHEETS. . ^ • . 
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APPENDIX B 



Treatment Resources in Pfennsyivania 



' Alcoholism Treatment Facilities Directory, published by Alcohol and Drug Problems Afeo- 
ciation of North America, 1130 Seventeenth Street N: W., Washington, D,C 20036. MO copies ' 
$7.50 plus 50^ mailing per copy. While published in 1973, it is the most conjprehensive luting of 
almost all state aHd local programs available. . - ' • * 

Facilities Directories within a specific geographic are% .should be available, at thf Office of the ^ 
Drug and Alcohol Authority for your county which would be listed in the Yellow Pages under 
. Social Services. 

Additionally, the Local Council of the National Council on Alcoholism also maintains a 
resource file on local Alcoholism Treatment Facilities in the Council's area and are listed in the 
telephone White Pages under National CouJtiil on Alcoholism. * 

If the above resources prove inadequate, the Governor's Council on Drug and Alcohol Abuse 
maintains an information ^aringhouse known as ENCORE (717) 787-9761 located at the River- 
side Office Building-One, 2101 North Front Street, Harrisburg, Pennsylvania 17110 for special 
information. 



Additionally, there are four Division Offices located in four-^ regions of Pennsylvania with 
staff available for speaal information and^tonsultation needs. These offices are; ^ 



Division Office I 



Division Office II 



Mr. J jtob Armstrong, Chief 
'Alcohol Institute 
.915 Connthian Avenue 
Philadelphia, Pa. 19130 
(215)?32-5550 

Division Office III ' «^ 

Ms. Ellen Shoemaker. Chief 
' Riverside Office Center No. 2 

2101 North Front Street 
' Harrisburg. Pa. 17120 
. (717) 783-8307 ' " 



Ms. Camille Fidrych, Chief 
43 Main Street 
Pittston,-Pa. 18640 
(717) 655-6801 . 



Division Office IV 

Ms. Toni Williams. Chief V 
3406 Fifth Avenue, 3rd Floor 
Pittsburgh, Pa. 15213 
(412) 565-5765 



ERLC 
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APPENDIX C 



Auilio/ Visual Resource Material: * "V 



,* - Even without elaborate facilities i local DUI Educational "Safe Driving School may be able to 
develop its ownHearning center for the collection of paperback books, reference books, tapes^ 
•slides, films, filmstrips. and other resources available to the studefit. Rental of films and tapes will 
have to be scheduled on a restricted'lime basis. One hopes that an Educatibnal Resource Library 
will be developed by The Governor's Council on Drug and Alcohol ^use and the P^n^isylvania 
Department of T-ransportation so that centralized" audio/visual resources can be maintained and 
updated yearly: Currently, the DUI Educational Safe Driving School will be Utilizing the following 
resource material: , • 

* Indicates inclusion in recommended* course contend AH others may be substituted but were 
judged to belesser in quality due to length, maferial, content,^ graphics. 



Films 



A Snort History - may be purchased from: 




Colorado Department of Health 
Denver Alcohol Safety Action Project 



ERLC 




45^SKerman Street 
Colorado 
f(5f 00) 

* 

^Alcohol and the Human Body - nlay be purchased from: ^ 

Sid pavisJ^roductions , *^ \ 

1046 South Robertson Boulevard 

Los Angeks, California 90035 * , ' 

($170.00) ' ' - ' 

Alcohol. Out {dumber One Drug - may be purchased from^ 

MichaeKHardmg . . 

The Macrrhilian Company of Canada . - 

70 Bond Sifcet J ^ > ' 

Toronto. Ontario' MSB J X3 " . ■ - '* 

(siso.oo) • " ^ . 
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' Alcohol and Red Hahi^- may be purchased from : 

Sid Davis Productions 
1 046 South l^ertson Boulevard 
*. ' , ' Los Angeles, (^alifomia'90035 * 

, • (f26o.ooy ' : \ 

, ^AU Bbftkd Up - may be purchased or rented frbrri; 



Intematidnal Tele-Film Enterprises 

47 Densley Avenue , 
, Toropto, Oiftano M6>1 5A8 
. ($197.00) purchase pripe- 

. • ($20.00 for 3 days rental) * 

Chalk Talk on Alcoholism ^ may Bb purchased or rented from : 
(Parts I and II) ' , 

'•^ • . 

^ Father Joseph Martin; 

l03 Fox Ridge Drive \ 
Havil de Grace, Maryland 2 1 078 
($500.00). purchase price 
(No Charge for rental) 



\ 



^Collision Course - mSy be purchased from: 



Marketing Department ' " ^ 

Addiction Research Foundation. ' % 

f3 Russell Street „ • - . * 

Toronto, Ontaria M5S2S 1 • ' ' , 

($325.00) purchase price . " ' ' _ 

"^$3.5 preview fec-^Ieductable^from purchase price if^^fcthin 30 days) 



ERLC 



Conspiracy of Silence - hiay be purchased from: 

state of NeKraska 
' Division on A^coholisqi 
# . P.O. Box 94728 ~ 

Lincok'Nebraska 68509 
> • ($250;00), 
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DavidrProfUe of a Problem Drinder - may be rented from: 

. National f^ilm B^rd of Canada 

1 t^mbard Street 

Toronto, Ontario , 
^JDrink, Qfive, Nationalize - may be purchased or rented from: 

Ontario Motor League - Toronto Club 

2 Carlton Street - 
* Toronto, Ontario^MSB 1K4' . . 

($65^00) purchase price. 
(No tharge for rental) * 

Drivin'^and Drinkin' - may be rente(^om: 

Modem Talking PicturdfService Inc. 
1875 Leslie Street ^ » 4 
* » A Toronto, Ontario 

* (No Charge for rental) 

Five Drinking Driyers - may be purchased or rented from: ^ 

Project Crash^ . - ' * 

. ' V P.Q. Box 535 

'Waterbury, Vermont 056^ 
($150.00) purchase price 
^ (No Charge for rental) , ' * 

Go Sober and Safe - may be purchased fpm: 

Highway Safety Foundation 
Motion Picture Division / 
^ 890 Hollywood Lane « 
P.O. Box 3563 
V . Mansfieia. Ohio 44907 
. ($195.00) 

-or rented from':, 
\ , 'Nati6nal HighwayTraffiO Safety Administration ^ 
\ ' U.S. Det)aftment of Transportation ^ ^ - 

. ^ ^ Washington, p.C. 20590 ' 

Contact: Ms. Clara Hardee 

^Ti:chnical Reference BrancJ^^ 
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Ms. Gail Thompson - 
\ ' * ' ' CTV Television Network . 

• * C 42 Charles Street East * ' 

' * ' . . ' Toronto, Qntario M4Y IT4' 

J . ' . ($2J5,bO) ^ 

^ Party Scene - may be purchased.or r^nlSi^ from: 



. . . Marketing Department ^ 

^ / Addiction Research Foundation 

^ 33 RusselbStreet ^ 

- - Torcmto, (Ontario M5S 2S1 ♦ 

( $40 .OQ) purchase price ^ , * 
'^^y\ (S30;60/week rental orice) '.^ * 



Point Zero Eight - may- be purchased from: 

Film Ffeuse Limited* - . 
* ^ "22 Froht Street West 

' Toronto 1, Ontario 

^ ^ \' . m^ be rented from*: ^ 



I 



National High\^|y Trafflc^afel^^Adrjfi^^ 
U.S. Departmetftfof^Transpgrt^ition 
v.. „ Washington, D,C. 20590 

O^nt^ct:*^ Ws.^Clara Hardee , 
' V r * Technical Reference Branch 



So Long Pal n^ay be purchased from : 

r ■ Norm SouHjerby & Associaie^ * 

. . ^ P.CBox 15403 

. li)ng Beach, CaHfomia 90*8 15 

./Jt * • ?S|85.00) 



1y . ' vr^ 



orrentedfrom^ ^ , \. 



^ National Highway Traffic Safety Administratkiji 
^ U.S. D^p^rtmeTit of Trans|^rtation 
' Washington, D.C^ 20590 • 
. Xontact: Ms, Clara Hardee ' \ ^ 

. Technical Referpce Branc^P W*^^ 



*the Alcoholic Within Us - mayi)e ^rchased or rei^lllj ix^n\: 

Pyramid Films*'- - . - > \ 
1^ 2801 Colorado Avenue ^ . , 

^ *r Santa Monica, California 90404 

( $345 .OQ) purchase price 
. * t«L ' ' ($25.00 rental fee)^ 

The First Step - may be purchased from: " * ^ 
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- Motivision, Ltd. ^ 
:*.^1 l^t 46tli ^relt . ^ . 
^^New York, Newfork 10036 * * 
' ri^^5/)0) ^ ^ 

*The- Summer We Mdved to Elm Street - may be putchas^d from^ 



National Film Board of Canada 
1 Lx)mbard Street 
Toronto, Ontario ^ 
($260.00) ^ : 



*To Your Health - may be purchased from . 

International Telefilm E^erprises 
221 Victoria Street 
Toronto 2, Ontario 
Canada 
($138.00) 




S4 



•78 



Forms: 



1) 12 How^^r td Arrest )Fdtms - as illustrated in '^Rehabilitation Of The l)fcnken Driver " 
:..by E.I. Stewart and J. L.MaJfetti. ♦ 

"V . ^ ' 

7)_ Knowledge Attitude Inventory - as illustrated in ^'Rehabilitation Of The Drunken Driver," 

by E.I. Stewart and J<L.Malfetti. ^ ^. * 

3) Driving Opinion Survey - as illustrated in ''Rehabilitation Of The Drunky .Driyfr/' by E.I. 
Stewart and J.L. Malfe'tti, 

4) Prinking Diary - as illustrated in the New York State Drinking Driver Program, prepared by 
the State of New York Department of Motor Vehicle's. 

grochures and Pamphlets: ^ • • - . ^ 



4 ) > ABCs of Drinking an4 Driidni - published by L _ _ - | 

National Council oh i^^hohsm 
2 Park Avenue 

New YorkrNew York 10016 
2) Pennsylvania Manwa for Drivers ~ published by: 



^Department of Transpo^tion ^ 
Commonweakh of Pennsylvania ^. 
^ ^ Harrisburg, Pa. 17123 



3) Drinking Myths - published by: 

Operation ^reshold 
Unitecl States Jaycees 
^ • ' Box 7 ^ 

- , - , Tulsa, Oklahoma 74 1 02 

4) Every 13th Drink puWi^ea by: 

, Hurley Hospital » 
• Flint, Michigan 



fWjlliam L. Keatoh, 

Chief Alcoholism Therapist) 



5) ~AA\1f y^ou Drive . What About Drinktng'* - published hy S- 

• • , ^ ' ' j 

. . ' • ^ , * Automobile Association V * s* ^ . 

• • ; ^ ' ' Traffic Safety Service * ^ ' . . 

' ^ ''^'^ ' " (Vour local AAA Club) .4^ 

(Transi^arencip: 1,23,4,5^6 J,8^>0^ " ' ^ , ^ . ^ 

6) 77i^ Way. To Go - pu^icd Hy :^ 

PubHc Relations, D-1 , 
, . ^' ^ . , ' Kemper Insurance Companies ^ 

Long Grove Jlhnois 60049 

7) NCA What arf the Signs of Alcohdlism? - published by: ' , 

• • . \ V . ^ ^\ • 

'Natjona^l Council on Alcoh^ism 
' 2 Pgrk Avenue 

. ^ ' , ' New York, New York 10016 ' * . c . . 

. 8) - " State of Verfnont "Methods to Control Drinking Patjcmf" - as illustrated in the Ne«^ York 
' State Drinking Driver Program. .prepared hy the State of New'York Department of Motor 
Vehicles. - • . • - . ' 

9) Four Steps to Recovery - published by 



Ayerst Laboratories 
New York, New York V00I7 

^ " ' ■ ' ' -^^ * 

10) Ak - A Brief GiUde to Alcoholics Anonymous published*by : , , * • . 

^ ^ . Alcoholics Anonymous World Services Inc. - , -. 

' Box 459 * ■ , ■ 

- " ' V ' ^-^ Grand Central Station .. ' , • 

.1 • • NewYork.NewVork lX)dl7' 

V * • 

1 \)i Facilities Guide ^ {iox treatment rcsofurccs in youc commu^iity ) ' , p 



E Rl C . • ' , . . . ; • 




Aids:. ^ * ' 

. ' ^. . • . ' ^ ^ 

1) "I^inkkfig^ock'' av^lable from: - • ' * 

i < ^ ' '* 

. Spencl) Medical Coiporation 
' • ' ,P.O.Ibx8113. 
; Waca, Texas 76710 ' 

(Health Educational Products Catalog - HE- 1022 ^$42,50). ^ 

2) **fhe; Altoholism Disease Exhibit" - available' from: 

. ' ' * ^ Spenco Medical Corporation 

. P.O. Box 81 13 
. ^ ^ Waco, Texas 76710 ' 
.(Health Ed^awional Products Catalog - HE- 1054 - $65.50) 
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APPENDIX or 

* ' '. " * 

■ ' .. ^ . - ' 

Akohol-Highway Safety Selected Rwding list: • ■ ' 

"^^^^^ A National Study of Adolesc^t Drinking, Behavior, Attitudes and Correlat^. Spared bV 
. Research Triangle Institute fdr the National Institute g)n AIcqHoI Abuse and AJcoholiem. National 
Techni9al Information Service.'Ap& 1975. (PB 246-9.02) 

A Study of Prevalence and Intensity of Drug. and Alcohol Use in the Commonwealth ofPenn- 
^ sylvania. Project Director .^lliot L. Rubin^. PkD. Hanisburg: The Governor's Council on Drug and 
Alcohol Abuse. August 10, 1973. » • ^ . ^ 

♦ . • _ . , 

A Sun^y of fourt Procedures for Handling Problem Drinker^ Convicted of Driving While 
httoxicated. Availably from National Techntcah Information Service. Springfiefd; Virginia 22151. 
Order (Ffl-'flrTSSO- Six Vllimes). ' * " ' \ 

/ Alcohol and Alcoholism ' Problems^ Program's, and Progress. UIM^, NIAAA, DHEW ^blica- 
•tion No..(HSM) 72-9127. Rev^d 1972. Available from tf\e National Qeariiighouse for Alcohol 
. Lijterature^ and Informatton (NCAII), P.d Box. 11 56, Rockvflle, Maryland 2085X). Phone! (301) 

Alcohol 



and Alcohol Safety A 4^^culum Manual fof^Seniot High Level - Illume I. Pre- 

ASSOejatQ*; ll ' ^ vr . . t- nr- r • * J . • 

pOT ^800705).-, 



pared by Abl Assoejato*; Inc. Washington, D.Q: National Highway Traffic Safety Adrainistration 
n972. 



1968 Alcohol and Highway Safety Report:^ A Study Transmitted 1^^/he Secr^ary 6f the De- 
partmerit of Transportation jo the Congress, in accordq^^e with the R&qutremertts of Section 204 
of the' Highway "Safety Act^of 1966, Public iMw 89-564. August 1968. U.S. Government Printing 
Office 1968 (98-1 760) Committee Pr^nt 90th Congress. 2d Ses^on. - ' 

American Medical' ^ssj||^tion. Cbmitiitteeron Medicotegal Problem^. Alcohol and the Im-- 
\ paired Dri^. Chicago Awiencan Medicaj A^ssociation, 1968. . , - 

> , Borkdnstem, R.F.^Bnd others 'iproblems- of Enforcement and Pfosecutioii, ^l^ohol Highway 
Safety. Bethcsda. Mai;yland. U.S: Department of Health; Education ^nd -Weifa^ May 1963. 

^ tomprehensive ,Cofnmuhity Services for Alcoholics. Tlj^^ WiUiamshurg Papers. * February 

I . '19^9. Su|5erintQndcnt of Documents, U.S. Government Printing Office, Washington. D.C. 20402. 
Price 65^. Limited quantities available free from NCALI. - . ' , t , 



Ttoss, Jay N. Guide to the Community Control of Alcohottsm Vopk: Amerioan Public 
Health Association, 1968. , ' ^ ^ ^ 

' ■ _ - / ^ ^ . 'V • 

Donigan, Robert L, Chemkdt Tests and the Law, Northwestern^ University Txaffic Institute, 
Evanston, IllinSk', 1966. . , 

V ■ ' ' 

Efwin, Richard E. Defense of Drunk Driving Cases. Third Edition. Albany : Matthew Bender, 
19il. ' ^ ■ • , ■ - 

f ■ . ' • ■ . ' 

Facts About Alcohol and Alcoholism.. mA^\\ DHEW PubUcation (ADM) 75-31. HKnted 
1974, Reprinted 1975. U.S. Supejrintfendent of Documents, U.S. Government Printing' Office^ 
Washington, D.C. :^02. Price 85^. Stock Number. 01 7-024-0035 M Catalogue No. HE 208302: 
Fl 1. Also available f^ee irt limited quan.tities from NCALI. \" ■. ' 



' Fine, E. and P. Scoles. "Alcohol, AlcohoUsm and Highway Safety.". A/Afic Health Refiews 
(Israel)j 974, pp. 423^36. \ • . ' ■'■ \ ^ 

-. -fine, E., P. Scolesran^ M. Mulligan, "Under the Influence. '. . Publk^Health Reports. Vol._ 
90, Septydct. 1975,pp.424j429. , . ' , , " 

Fine, E.. L.W. Yudin, J. "Holmes, and S. Heinemann. 5^/wv/d/^X)»on/e/»/n Children With 
Parental Alcoholism. Presented at the Medico-Scientific Conference, National Council on Ako- 
holisi^, Milwaukee, Wisconsin.^ay 1975; - v ■ '* 

From Progrdm to l^eople: Towards a National Po^y on\kleoholism Services and Prevention.^ 
NIAXA, DHEW Public^ticyi No. (4DM)-75-l 55. Pnnted 1 9.74^ AvaiFable from NCALl. 

' ' * ' - » V » " ■ ■ 

• Highway Traffic Safety Division. Selective Tmffic Enforcement Manual GaTtbersburg, 'Mary- 
land, I ACP. January 1'976 
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Krimmel, H.R. "The AlcohoUc and' PCs Family." \x\< Alcd^Bsm: Progress m Research a(id 
rrea/mem. Edg". Peter G. Bourne and Ruth Fo|t Academic Press.^3. '■ . ' 

Maffetti, J. 'akd D. Winter. Counseling \lanual fo( DWI Counterattack Programs. Sponsored 
by AAA Foundation for I>affic Safety." New Vork: Teachere College, Cotumbiaryniversity. 1976. 

' Man'r Experience with Alcohol: A Curriculum Guide and Resource Manual.. StatQ of F^?"""^^ 
^Bureau of Aleohblic Rehabilitation. Division of Mental Health. Department of Health and R^ 
•habintative Seivices*i970. _^ - ■ % . 
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National Safety CouncU. Committee on Tests for Intoxic^n and Evaluating Chemical Teats ^ 
for Intoxication.,Chicigo: 1937. . 

Kttman, David J, and Charles R. Spyderilad.Socwr^', Culture and Drinking Patterns. Car- 
bondale, Illinois: 'Southern Illinois Press, i 962. j- . < ♦ • ^ . . , 

' / Pfbeeedings of the 6th International ji^nftrence W» Alcohoh Qrugs. and Traffic, Safety. . 

' Toronto, Canada, September 8-13, 1974. Edited by S. Israelstam and S. Cambert; AddicUon Re^, 
search Fbundatioft of Ontario, 33 RusseU Street, Toronto, Canada M5S2S1 (Order No. P-240, 
Qothbourid $30.00). • ' ,. . . j ^ * ' ; 

Rx: First Aid for the Drunken Driver* Begins in Your Office. GPO 717-793, Revised'June 
J 973. U.S. Depajimenf of Transportation, NHTSA. . . ■ , .. 

' Scoles, ?.^Akoh<[h^BubUcJ^aHh'4ind Highway Safety: ijie Effectiveness of a Cpmmiinity 
Based Educational Safff Driving Schbol for Alcohol' Abusing Drivers. Doctorar Dissertation, X]fa-\ 
versity of Pennsylvania, 1974. University Microfilms, Ann Arbot, Michigan 74-23, 035. 

- - . - - ~IL ■• : ... 1-^-. 

" Scoles, .P. jnd^E^Fine. PhUadelphid Alcohol-Highway Safety Program « Final Report : Demo- 

^hic Characteristics. Drinking J^ctices and Treatment Implications.. Philadelphia: Coordinating 

•Office on Drug and Alcohol Abuse Programs, 1974. . ■- ^ 

• ' . ■ " ' . f _ 

Second Spedatf-Raterts to the U.S. Congress on Alcohol and Health. From the Secretary o|^ 

• Health, Education Jni^/\fske, Morris^. rhafetz, M/D., Qiairriiah of the Ta!Sk Force, U.S. tjovem- 

ment Printing Office,, Washington ,/D:C. Alcohol and Highway Safety SecJion„pp. 127-144. Limited ; 
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• » ' " . - . ■ ' ■• . . 

• Seixas, F.-an^. E^gleston (E4k.) Wqrk in Progress on Alcoholism, hiew YoVk: Annals of. the 

New York Academjif Sciences, 1*979^^^^ '^^ *, »■ ^ V • 

*'Stttdies on Drinkitig and briving/' Quarterly Joumalqf Studies an Alcohol. Supplement No. 

4, May 1968. Selden D* Bacort, Ph,D. ,SpeciaJ-Editof. Available from Editorial Office, ^hter for 
•^Alcohol. Studies, Rufgers Uriivemty: New^ Brunswick, Ney Jehey, 08903. Single copy cost 5.4.50. 

The National Coiiocil on Alcbholism, Inc. ThetEffect Of Alcohcdikni 0n ChUdren. On^on: 
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■ \>ttffic Safety f974. U.S. Departfn^t of Transportation, NHTSA. A Report of Activity under 
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^ PREFACE ^ . 

This Judicial Manual has been written by In^ernaftonal Alcohol and Mental Health Associates, - 
Inc.. under the aegis of the Cjty of Philadelphia^ (Coordinating Office on Drug and Alcohol Abuse " 
Progwns, Project Manager, Nicholas Piccone, Ed.D.. Contract ^^6-31 13 entitled "Curriculum and 
Instructors Guide for Use With Persons Arrested for Driving While Intoxicated (DWl)." 

This ManuaP Was prepared for The Governor's Council on Drug and Alcohol Abuse. 
Commonwealth of Pennsylvania and the Pennsylvania Department of Transportation^ in con- 
junction with the National Highway Traffic Safety Administration, Contract ^^AL 76-10-4; . 

Project Staff responsible for the preparation of this manual were Pascal Scoles, D.S.W., 
Project Director: Eric W. Fine, M.D., M,R.C. Psych., Medical Director: Michael J. Mulligan, M.Ed,, 
Clinical Psychologist; Ms. Mary Miller, Administrative Assistant, Internaticmal Alcohol and M^Rtal 
Health Associates, Inc; Louis M. Natali, Esq,, First Assistant Defender, Defiender's Association of 
Philadelphia; and Michael Byrne, Esq., Assistant District Attorney, City of Philadelphia. 
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^. . • FOREWORD ' 

^ The purpose, of this Judicial Manual is to inform the Court of, recent developments which 
create new dispositional pptions for the person charged with Driving Under the Influence of. 
Alcohol or, Con trolled Substances, (DUI). The Pennsylvania Alcohol-Highivay Safety Program doQS° 
• not presume to f ncroach upon the Cjiurt's prerogatives^ut intends to provide information so that 
^the Court's deCision will continue to.be based on realistic, ratipnal, scientific data regarding the 
drinking driver. * ' * ' ^ " 

Recent developments mentioned abovib have taken place, in conjunction' with legal develpp- 
meris regarding alcohohsm treatment."^They represent the culmination of efforts in the fields oil 
medicine, psychiatry, psychology, soda! work, and computer technology. 

The Judiciary knows oH^|too well the**burden the DUI offender plafes pn jm already strained 
court system artd hp attempt ^tTi be made to redocument established premises. The burden on the 
public is even greater. Suffice it to say that in any ^given yth more Americans are killed on the 
— highways 'than the total number of Americans killed ip Viet Nam in ten (10) yea^. The significance - 
of this statistic is underscored by. the fact^hat one-half of these fatal accidents are related to' the 
;pUI offender. • • ' • , , 

' It. seems tha$ the question we should asking is At Ifiast two-fold: how can we best Kotect - 
the pubBoffrom the effects- of the DUI offender: and, how can we best help tMe person whaJs 
before the Court for such. a violation? Obviously, the questions are interrelated, because the public 
is best protected by the most effective disposition of the (Render. * 

The above is especially meaningful if we ponder for a moment the reality of the DUI arrest. 
F^olice officers a^e rarely assigned to patrol for this particular offend. Moreover, before an officer 
can be said to have **probable c^sse** to^make an arrest for DuI, he must have person a lljjwbse rved . 
-signific^ guilt-laden facts, e.g., erratic^ dnving, an jKiderit,' etc. It seems clear that because of the 
burden of other 'duties and the difficulties of detecfflbn. law enforcement officers are only bringing 
the most serious cases to the Court's attention. As you knoW, alcohol-highway safety research 
indicates that driving skill is significantly impaired at 0.05%, even thoAgh the legat^preiuntption is 
0.10%, with the average BACat arrest in Pennsylvania being 0.19%.' 

' Certainly, the Court, cognizant of all the facts aboOt the arrest^and the individuaroffender, is • 
in the byst conceivable position to answer the query: what is the best disposition of the DUI 
offfender? ^ , ^ . , 

To facilitate the Courfs decision, thi^udicial Manual wilhdiscuss ^hat the ^mmonwe^lth of 
Penn^lvanii perceives is new information data regarrfing the disposition ^and treatment of the ^ 
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\yThe Honorable J. Sydney Hoffman /Chairman) 
Xuttgc^ the Superior Court of Pennsylvania 



The Honorable Joseph R. Glancey 
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Programs 

Mr. James Breshn 

Director, Philadelphia NC A-Safe Driving Clinic 

Ms. Doris Cohen 
Executive Director 

National Council on Alcoholism, Delaware * 
Valley Area - 
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The Drinking Driver: An Overview . ^ 

Jn the pist 80 years the automobile has managed^to gain universal ^cteptance as the preferred 
means of transportation for nearly all societies ^nd eul^res.lthas also become one of the most 
unusual and sophisticated deadly weapons ever known to mankind. In any given year it has inflicted 
greater death hoWs on the American public than any of the wars fought in recent fimes. For 
example,: there were approximately 45,000 United States fatalities over a \0 year'battl? period in 
Viet Nam, and 52,000 highway deaths in the year of 1972 alone. The startling aspects of these, 
highway fatalities statistics include ^not only the high percentage of nonnlriver deaths, but the fact 
*that nearly- 50% of these fatalities are considered by experts to be alcohol-related. Yet, it appears 
that most citizens and governmental leaders are still unaware of, or unSble to respond to, the 
tremendous responsibihV to develop innovative personal or organizational responses to' this ^ 
problem, 

' In the Commonwealth of Pennsylvania, as throughout the United States, the problem exists m 
v^ous. forms and, as local politicat practices and leadership* conditions permit, couptermeasures 
programs have become, uniquely local in their responses to the drinking driver problem. In the new 
Motor Vehicle Code of Pennsylvania (Act 81), Dnvy?g Under the Influence of^alcohol or controlled 
substances (DUl) is a third degree misdemeanor. On the first offense (conviction) the Departmerft 
of Transportation must suspend the license for six moiiths. If a second conviction occurs within ^ 
three years, the Pennsylvania Department of Transportation must revoke the license for one year. ^ 
, "Habitual offenders," defmed as a dnver with three convictions within a five year period, incur an 
auTomatic five year re^vocation. A'll offenders can.be fined lip to a maximum of S2.500. 

In the process of apprehension, trial and ultimate disposition of the case, all the(^osts, except 
defense, Ar& usually directly laid on the taxpayer. According to a study by Chicago Law 
Enforcement Officials, the, total costs of trials, jury, and prosecution expenses is estimated t6 be 
$10,000 per offender. When the costs and ultimate effects of jail and/or probation are included in 
^e disposition process for three years, it could be safely assumed to raise that total by a substantial^ 

amount. ' r i 

r ' ' The- costs to -an offender are equally high wh^ vgnsidering both personal and finart5:ial ^ 
measures. Lawyer' fees, lost work, automobile retneval/i^alt, civil suits for injuries, fines, loss of 
tlicense, !<)ss of income during incarceration, and special risk autpmobile insurance after the return 
• 6f the operator's permit, all combine to create an^ extremely embarrassing financial and personal 
consequence of the arrest. • • ' - * 

' For the genuine "problem drinker" that exists within this drinking driver group, there is. 
unfortunately, usually no sp*ecial program awareness of, or attention to, the unique conditions that 
afflipt them, and^they are treated "equally un^er the law" for their maVgirtally controlled behavior. 
They may receive "special treatment^' for multiple arrests (habitual offenders) if they defy the odds 
of a fatal accident more* than opce, but m most cases thcv receive the H^al penalties unique to the • 
' arresting municipality or^area. In mdst casps they merely consider themselves to be personally 
'•unlucky;' and take their penalties equally with their ^^non-alcohoUe" eooffenders with lit%g 
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thought or consideration to their extremely lit> threatening situation, and with maximum attention 
to the "unfairness" of their jot. ' ^ ^ , 

Thus, for the police, the courts, ^e governmental administrators, and alcohol rehabilitation 
workers, and the highway safety specialists, the marathon goes on and the score goes up. 

But it doesn't have tope this way much longer, for the Commonwealth has now changed the 
rules. The keynote is revision and realization ofih^avMlablf evidence. revision is in the existing 
laws relating to driving under the influence (DUl), and the evidence is that each dnnking driver is 
different from the other, and that options must be expanded to meet the problem, so that 
prevention and protectidnTi^ mcrea^ed f<4r both the offender and for society ^ 

It is a proven scientific fact* that> alcohol has a definite adverse effect on a person's ability to 
operate a motor vehicle. According to Dr. Robert F Borkenstein, Professor of Police Adminis- 
tration at Indiana University . ihc difference in relation to the drinking drivers can be placed in the 
following categories * I ' I 

1) Drinking* drivers who are skillful drivers but ;vhose dnnking is compulsive and 
uncontrolled. Consequently, whenever they drink, the alcohol concentrations are 

, ' generally in the high ranges, even when they drive. 

2) - Drinking drivers who are not conipu!sii?e dnnkers but who art overly aggressive, and as a 

result. ^ Aot good drivers under most circumstan(^es. Alcohol moves them from bad to 
worse, 

3) Dnnking dnvers ifo whom neither drinking nor dnviftg is usually a pfoblem. TheJ' will 

occasionally dnve when they have had too much to drink, 
* / 

✓ 

4) Dnnking dnvers who are unusually sensitive to the effect of alcohol. 

* 5) Dnnkmg dnvers \vho are learners or beginners jn both drinking and dnving. Their 
experience and skill m each area is limited and therefore their driving behavior may be 
uncertain and unpredictable. This class includes some teenagers. 

6) Dnnking dnvers who because of age or illntjss are losing or have4ost theif oriving skills. 
Akohol accentuates this loss of skill. 

C ' . • ^ 

IT Drinking dnvers who have no problerff with drinking or with driving. They consci- 
entiously and qonsistently manage to be below the threshold of im'pairment from alcohol 
for them when tney dnnk and then dnve. ^ 

There is steadily tnounting e>^dence to show that drinking dnvers m category one are inv61ved 
\xx a *disf)roportionate number of fatal, crashes. With their consistently high blood alcohol 
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I concentrations when drinking and dnving (evidence of problem drinking or alcoholism), they are a- 
» .menace to themselves and to oth(^rs. 

This fact was underscored in the 1968 Alcohol and Highway Safety Report to the United 
States Congress. That report states' "Alcoholics and other problem drinkers who constitute but a . 
small minority of the general population account for a very large part of Uie overall problem." 

In alreport from the Advisory Committee on Traffic Safety to the Secretary of Health.. 
Education and Welfare, it is stated that "The overwl;iclming weight of evidence is thfet alcohojism 
plays a very substantial role, and probably the major role, in the occurrence of traffic accidents 
involving the use of alcohol." 

This is what this manual is about. ;i new look jt jn uld prohloni. Wc hope that you js j Uiwycr. 
and a potential victim; will be able to use your new impressic^ns to prevent and protect yourseli. 
your family, arid your community. Most importantly it^cannot be done on a single person level or 
. even with one agency or department To respond to this problem will require a concerted, cohesive 
and cooperative.agreement between the police, judiciary, and rehabilitation personnel, with mutual 
concern and trust- necessary to achieve a common goal. ^ 

How Alcohol Affects the Driver • 

Alcohol affects all the cells of the body, but" the most dramatic results of ingesting ethyl 
alcohokoccur in the nervous system. The central nervous system, especially the brain, is primanly 
affected by alcohol, with an early apparent stimulation resulting from depression of inhibitory 
control mechanisms. DiscrimmatTon. insight, memory, concentration, and perception arc all dulled 
by alcohol, while speech may become eloquent, and mood swings uncontrolled. Complex behavior 
■ patterns, are released tl^t depend essentiaJly on the person^hty of the individual, external stimulr 
from he eiwMonment, and tolerance for the dai'g Alcohol seriously diminishe*s both tnental and 
physical abilities.%lthough when underjts effect people typically ojrerestimate their performances. 
For any given blood alcyhol level, the effects ^of alcohol^^re more noticeable when ihe alcohol 
concentration in the blood is rising than \vhen it is falling. High kvels of alcohol concentrations 
affebt the ability to discnmmate between -lights of different intensities. Narrowing of Hie visual field 
occurs and may be particularly dangerous in automobile driving Resistance to glare is impaired so 
-that the eye requires longer to readjust -after exposure to bright lights. Sensitivity tocertain colors, 
especially re'd. appears to decrease. - , 

Although the question of the effect of alcohol on gross behavioral change is not yet fully 
resolved the results are unanimous ijt showing that driving skilk already begin to deteriorate at 
blood aicghol level's below O.OSVr. This' level ot alcohol ni ihe blood would be reached, brpadly 
" speaking in a person Weighing 1% lbs. who had consumed -fiiree (3) i:-ouncc beers, or three (3) 
.coc4c^.s coiituming one ounce each of 86 proot; alcohol! within one l^pur before driving. Ahhough 
dthcr^actors. such asHhe presence ol tood m the g.istrointestin.tl tract, latlucncc the rate of, 
^ entiiince of alcohol into the b'loodstrojm. a I :0-pouiut person would achieve a blood alcohorievel 
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of 0.05% with less than two' (2) 12-ounce bottles of beer or less than two (2) cocktails containing an 
ounce of 86 proof gilcqhol each. 

Increasing concentration of alcohol in the blood is related to a number of driving en*ors, e.g., 
carelessness, reduced ej^ctitude in steenng and braking, more frequent stalhng at critical moments, 
etc. A concentration o alcohol in the blood produced a tendency to drive toward a road 

ditch in 82% of the cases studied. With t):10% blood levels, drivers consistently fluctuated between' 
low and high speeds, Served from lane to lanc^and used excessive amount of time to return to the 
correct lane. Blo(^d alcojiol levels of 0. 1 0%^dversely affect normal driver performance by 1 5%, with 
deterioration increasing to 30% with bjood alcohol levels of 0. 1 ^7o, 

There i0^o question thai the percentage of vehicle accidents increases shaAly as the drivers 
blood alcohol level increases. The chance of accident involvement where bloocft^alcohol levels aje 
between 0.05% afid 0.10%, is two to seven times greater thaii persons at zero BA:, and at "0.1 5%. 
it is approximately 25 times greater These estimates are given indirect support fey studies which 
show a pesitive cerrelation between blood alcohol levels and other serious relevant variables, such as ' 
extent of damage; expense of damage, and severity of injury ' ; . • . 

' ' ■ V ^ ^ ' ■ / . 

Psycholo^al Factors in Drinking Drivers • . \' " 

» 

While numerous studies have established that problem dnnkers have higher' rates of 
alcohol-related accidents than social drinkers, considerable controversy'still exists concerning the 
responsible factors. Some authorities argue that physiological impairment caused by excessive 
alcohol intake ^s the most important factor, while others feel that personality charactenstics, such 
as impulsiveness, hostility and suicidal tendencies^exacerbated by alcohol are most significant. It is • 
most likely that a complex interaction of these variables m a particular individual results in% person 
at higl^nsk of becoming involved in an automobile accident. Personaljty factors in problem drinke/s 
are presumed more important tlian sensonmotor impairjment, while irt- younger non-alcoholic dnvers y 
with the same bloo^l alcohol levels, mpairment of sensonmotor functions is primarily responsible. 

A full understanding of the problem, of the drinking driver requires intensive studj'j of the 
demographic, social and psychological characteristics of the persons involved. The personality. traits ' 
observed in intoxicated persons involved ip accidents include chronic hostility, depression] feelings 
of omnipotence, invulnerability, self-destructiveness. egocentricity and becreased toierrance to^ 
tension. The significance- pf suicidal tendencies, unconscioi/s br-otherwise, has received particular 
attention. . . • ' * . 

Alcohol intoxicatiop might thus be responsible for automobile accidents not onlyi^caus^ it 
impairs sensoricnotor functions, but also because of its potential for reducing emotional toritrol and 
releasing self-der^tructive impulses. Certain combinations of personality difficulty are highly predictive 
of accident potential, and in firoblem dnnkers it appears that an interplay between social qr psycho-V 
logical stress, deleterious personality traits which arc liberated by alcohoKanti the impaitrtlcht of skill 
'caused by intoxication, is responsible for an excess of traffic accidents in which death may occur.' 

t 
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<• • in summary, it can be stated that tests of overall dnving ability become meaningless if only 
. •psychomotor concepts are considered.. Equally important are the effects of alc9hol in reducing^ 
inhibitions, altering self-perception and self-confidence,, and chahging attitfides ^dvakie judgments/ 

... . ..... 

The Manage^meht 5f Drinking E>riv6rs ' 

The' effective management of the population that clpnks and'drives automobiles is extremely 
complex! particularly since a sipificant proportion of DDI offenders have^serious alcohol abuse* 
' * problems over and above that. associated with the driving offense. // iy highly probable that the 
^r" greai majority of these persons would never have been exposed to^pubUf scrutiny or intervention 
for their drinking behavior had they not been arrested for DUL Thus, we have a captive audience of 
Individuab with drinking difficulties. . ' ' 

Alcoholism itself is not a unitary condition, the ''alcoholic population" in any community 
I consisting of a large variety of subgroups with many different problems underlying, pr secondary to, 

' * their dependency on ^cohol.-'Thus, no on% type of treatment approach will' be applicable to all 
' these groups, and successful management depends on an accurate delineation of the specific 
drinking syndrome and the dfgani^tion of appropriate treatment regimens. 

• Clinical experience • strongly suggests that specific treatment techniques' will have to be 
developed for those persons who dnve under ^he influence (DUI). These may be considerably 
different frOm those typically employed in the general field of alcoholism. It is riot sufficient for 
Jhe majority of these subjects t^ be merely qrferred to existing alcoholism treatment programs or 
self-help groups such a$ Alcoholics AnonyrSous, a§ m.any ot them require complex seA^ices 
.providing a wide range of treatment modalities, and not just a traditional total abstinence approach. 
The inability of many qrim^Ol justice systems to view DUI offenders as primarily a public health 
problem has (flowed the legaf system to operate on a punitive, short-term basis, using indirect 
punishment such as provoMnTjob loss, fines, jail sentences and license suspension as ^preventive ' 
lechniques. This approach is intended to reprimslnd the individual for his deviant behavior, and 
thereby protect society from a recurrence of that behavior, but frequent^ only exacerbates the 
problem. , 

Highway St/fety research indicates that these methods have had a minimal effect. License 
susphnsion.' or rePocation. is not an effective deterrent. Incarceration is a very 'exp^nMve and 
bui^lensome legal procedure, filling correctional facilities with individuals who seem impervious to 
short-term jail sentences. At best^ it contnbutes to job los^ vyWch p^robably increases^ the chance 
ftiat alcohfil abusers will drink more heavily ind' therefore be more likely to prech;)ilate traffic 
' accidents. Also, recent/ figures from California have demonstrated that, iji that state* mpre-than^ 
9ff^rjders and one-half 'qf second o\'f^^\^dc^x^u^^^ again for c 



one-third of /irst 9ff^r|ders and one-half 'qf second offtjndcrv^an^nwWerf again for dnving wio- 
lotions while under suspension or revocation of license . * ' 

Thjj im plica tioqj^of these facts are dearv taw enforcanent tS^hniques alone- arc not sutficicnt 
to deter* repeated dninking 'driving offenses, and this failure has contributed k) an annual rate of 
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almost 30.0QO deaths and 15.8*bUlion dollars in property damage and personal injtiry. The above 
figures, coupled-withrlhe offender 's Mttitude^ should force the crirhinal justice system to re-examine 
the evideti^and Uevelh^^ecial compulsi^ry treekment system that is closely linked to an effective, 
and cooperative judicial system. It is evident, however, that simply to remove tbis problernlTrom the 
singular jSurview of the law will not b> effective if appropriate socio-psychologicai rehabilitation 
system's do not exist. On the other hand, some ultimate legal: sanction must exist to buttress 
treatment efforts. Second and thii-d offender^ must be brought to the realization that a failure' to 
accept treatment, and aU of its implications, wilt ultimately result in incarceration. 

In a system which involves the,law profession and mental health pro^ssionals. there^always 
exists the basic conflict between treatment and punishjrTent. Changing Whavior for tff& \iemtk of 
the comnfUrtity should b? the mutual objecti»e of both professions, but neither alone has been as 
effective as it wouW like to be in accomplishing" this. Driving under the influence of alcohol is a 
classic example of a public health prpblem that necessitates the creation of a working relationship 
between the judititd and mentathealth systems for its effective management. • 

There 3re indications that a combihed legal-mental' health approach woufd be a viable 
alternative to pumshment. and would enhance the chances of successfkU rehabilitation. Previous 
studies dealing with court-committed treatment of some more seriously deteriorated alcoholics have' 
shown an average success rate of 507.. The therapeutic approacli woiid have the same primary ft^A 
•as the legalistic approach, i.e.. of protecting society by preventing tite individual from repeating his 
deviant behavior. Its process would be different, however, it,*ould constructively guide the 
individual toward a changed pattern of l^aviOr. so that he night exist as a well-tun ctJoning 
eletnent within society. • . • J 

Considerations for Treatment and Rehabilitation - 

A. Diagnosis and ^valuation 

The DUI population has been shown to be heterogenous, and In all probabihty consists « 
.a number of Subgroups, most of whicFi can be classified ^s problem dnnking lypes. There is, of 
course, the possibility that a so-called ''social drinker" might be arrested for DUI on the basis of an 
.occasional, or even isolated, incident of alcohorabuse. Most.research would agree that a significant 
proportion of J)UI o/fenders can be classified as'^^problem drinkers" or ^^alcoholic persons." 
Depending on the particular group of DUI offenders studied, and the definitions used, ftiis • 
proportion of problem drinkers can range from ^0-70% of the .studied populations. It might be 
arjgued that anyor^ arrested for DUI has a "drinking problem" of some importance. 

The objective of a diagnostic evaluation is to formulate as effective an indivi^iuaUzed 
countermeasure/rehabihtation plan as possible for each DUI offender. This outcome'tiepbnds upon 
an accurate delineation of the individual's dnnking pattern, personality profile^and general lifestyle. 
TT9e l^gal system must recognize that evaluation w one of the most critical factors because it enables 
the Court to sentence more intelligently. 
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' * I) Evaluation Instrument - Several of these are available, mcludfng the Mortimer- 
Filkins Test; the Michigan Alcoholic Screening test (MAST), the Short Michigan Alcohohc 
Screening Test (SMAST); National Council on Alcoholism (NCA) Criteria for the Diagnosis of 
Alcoholism; and Johns Hopkins AlcohoUc Screening Test. Of these instruments, the most readily, 
available, generally useful, and comprehensive is the,Mt)rtirjier-Filkins Test. ^ 

All bf these instruments are intended* to provide an objective evaluation of the DUI offender 
with special r^erence to the drinking behavipr. The use of such objective ins^truments-is far superior 
tp a more subjective and potentially biased individual impression. All of these instruments-do 
•depend, hov/^ver, on a degree of accuracy and- truthfulness pn the part of the interviewee. In order 
to pbtam some degree of standardisation throughout the Commonwealth^ it has been strongly 
recommended that the Mortimer-Filkins Test be adopted as the routine testing measure for 
countermeasures programs. 

2) ^J^i'tional Evaluative Indicators - There are several supptementary tools that may 
increase the predictive and diagnostic qualities of the pnmary measurement instrument. These are as 

follows: , / 

^)/ Blood Alcohol Concentration (B.A.C) - This is calculated from a measure- 
ment-Of the alcoS&l content of a. sample of expired air from the offender. There is a predictable and 
constant ratio between the alcohol level in the blood and that m' the alveolar aipof a subject. It 
should be noted that 'a BAC of more than 0.107r in a routine examination is regarded by the Criteria 
Committee of the National CouncU on Alcoholism as being clearly and definitely associated with 
alcoholism. This^vwuld imply that every offender arrested for DUI at 0.1 O^r should be considered in 
a category of alcoholism unles^ proven otherwise by additional, considerations. On this basis, it 
would certainly, seem reasonable to suppose that any person who has been arrested with aBA^ of 
0. 1 5% or more could be automatically regar'fled as a serious "problem dnnker.'' . 

' b) Previous Arrest Record - Any piVviousf arrest for'DUl or other alcohol-related 
offense, within the preceding Vive years should be regarded with a high index of suspicion as 
suggestive Of an ''alcoholic person." 

c) Self Admitted Problem - A person voluntarily admitting to "loss of control 
over alcohol consumption would lend strong suspicion to the diagnosis of alcoholism. 

d) ' Previous Treatment for Atcoholism or Social Problems Related to Alcohol Use 
- A person's self-described or known history of any alcohol-related medical, psychological, or social 
condition should also be regarded as extremely significant m the diagnosis of alcoholism. 

e) Measurement of Client Truthfulness * It i§ reasonable tb suppose that some of 
the information obtained frpm DUl'^clients may be inaccurate. T)iis could result, from deliberate^ 
attempts to mislead the interviewer, or in the case of senous alcohol dependency, organic 

^ impairment of the brain producing amnesia, alcoholic '^blafckouts," or inaccurate recall. It is also 
commonly accepted that many "alcoholic persons'' develop extreme denial mechaftisms regarding, 

•their drinking behaviors and their significance. A number of aids to asjiess "he f.u:tors" arv available. 

. The "Alco-Calculator" can be used to cpmpare police-reported BAC.with thcVliLMifs report of the, 
number of drinks corfsumed prior to arrest. Should there be a marked discrepa^icy one can assume 
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misrepojiing. The Eysenck Personality Inventory (E.P.I.K a quick and simply administered and 
scored instrument, has a specific buih in measure of "faking goorf'' respons«5, and couldlii^e incor- 
porated into the interviewer's overall perception of ''tnjthfulness." i 

' «- * 

' ' ' ' \ 

Collection of Utilization of Diagnostic Findings - , ^ 

DUJ Countermeasures Summary I^eport . . 

IT • • • ' ^ 

. Upon mterview completion and the assembly of relevant informational elements, it will then 
be necessary to compile a summary report containing three major sections: a diagnostic description 
of suspected degree of alcoholisip; a profile of the offender; and recommendations for followuip 
and disposition. , " * 

It must.te strongly emphasized at this point that fhe accuracy of any report is strongty 
influenced by the quality of the data that , is incorp^ated in its construction. The computer 
programmer;^ adage "GIGO" ("garbage 4g, garbage^t") is an especially impo/tant consideration 
for all programs. If any program of alcohol countermeasures is to succeed, it must have an 
extremely high level^of credibility ampng all levels of the community, from the DUI offender to the 
highest court offrciak Therefore, it^must be, assumed that all elements of data are meticulously 
protected to insure that every iter/, from police Breathalyzer report, to the signature on the final 
report, is objective, accurate, and /re6 from any personal or subjecf^e influences. 

While the degree' of objectivity of any program that attempts to incorporate highly selective 
and isolated behavioral events, in making a prediction about a person can certainly be attacked as 
lacking in total scientific .validity, it must be argued that successful rehabilitation (and thus 
prevention) has been reported in some circumstances to b^ as Wgh as 80% of the ckses treated for 
alcoholism from less impaired groups in industrial settings. This can be contrasted to a ciifomia 
study that showed as many as , two-thirds oftdrivers with^ revoked licenses (a non-treatment 
alternative) were known to continue to drive, since they were identified through subsequent arrests 
or accidents for driving while under revocation. Thus, in the absence of complete, and 
all-encompassinjg accuracy, it does appear that an identification and rehabilitation procesj^ould be 
no less effective than the present maximum hcense penalty under the Pennsylvania Mentor Vehicle 
Code (Actigl). ' ( 

. ^ There are sevejal underfying assumptions that must be made in any recommen^tion to send a 
person for treatment for alcoholism. Many of these are commonly accepted by most persons, but 
several are quite controversial even among very knowledgeable alcoholism professionals. Few will 
argue that many persons appear to have problqns in maintaining control over their use of alcohol. It 
is al^o commonly accepted that this "loss of control" phenomenon is not absolute, and varies in 
degree among different individuals and from time to time. The causes of alcoholism and a singularly 
successful cure have not-been dctermined^t this time. It has been the -experience qf many persons, 
^botK recovering alcoholics thcinselves, and professionals within the treatment community, that 



alcoholism can be "treated" with reasonable suc^ss and that tke symptoms that surround it can be ^ 
significantly reduced in many cases. ^ ^ ' * . i * - . 

Care must also /be taken that no confusion is made in understanduig ihat remission of 
symptoms is not the same as a cure. The Governor's Council on Drug and Alcohol Abuse, as well as - 
nuiperous other national statistics and authorities in the field, concede that, at this time, most 
fomis-of alcoholism must, be considered to be a life-long condition, and numerous relapses and 
vdiement denial are outstanding characteristics of the ^condition. Thus, many ctijims of various 
proponents of specific and universal "cures" must always be regarded >yith extreme suspicion by 
arty referring agent. However, many techniques and therapies are qmte effective for'certain persons 
when they corresportd to their ideals and acceptance levels, and si^ificant changes in behavior caif 
frequently be expected when conditions are suitable for such changes. 

Experience both in the field of'alcoholism treatment and that of alcohol highway safety has 
demonstrated that any treatment program must be flexible enoifgh to allow for individual needs,, 
and must have available several modalities of treatment which can be used in multiple combinations. 
The reason for having such an approach is based on the knowledge that people arrested f,or DUI^ 
and who may "also be problem drinkers, do not constitute a homogeneous grdup, and therefore 
might require quite different treatment regimens with extremely different expectations. There is no 
doubt, for example. th4 the degree of problem .drinking varies from those offenders who are 
borderline, so far* as diagnosis is concerned, to those individuals whose history and examination 
leave no doubt that they are afcohol addicts. ^ ' 

Some modalities that have been desonbedas especially useful 4n the treatment of alcoholism 
;are: Group Therapy, individual Therapy. Family Tht?rapy,^Disuiriram (Aiitabuse^^) Therapy, Chem- 
•othdl^py, and many others The environment in which these therapies can be best^dministered is 
usually determined by an evaluation of patient needs and the availability of communifty resources. 
In general, it has been th^xperience of mostDUI Treatment Programs, that an outpatient environ- 
ment is quite adequate for the majority of DUI patients, but supportive availability of irfatient . de^ 
toxication, and residential care units may be ofj^r^at valuer 

' In' conclusion, ii should be noted that there are few organized and coordinated systematic 
treatment programs for QUI Offenders in Pennsylvania. In the City of Philadelphia, fs a result of 
some basic research and experience, a neefl was demonstrated tor a treatment program speeiafiy 
designed for bUI problem drirfkers. and in 1976 four such special treatment progranas are m 
existence. Also, in Reading, a need -for treatment services was recognized, but becausj? of the 
relatively smbll number of offenders, their objectives were accomplished within the structure of 
existing alcoholism treatment programs: In both these cities, the identification and evaluation of the 
DUI population has resulted in very substantial increases in the referral and admission of alcoholic 
persons to these alcoholism facilities. In most of Pennsylvania however, there is not only a paucity 
of aleo^ibl^n^ treatment services in general, but a eritieal stortagc of services for specific groups of 
alcoholic patients, siich as alc^^holic DUI offenders. 

Throughout the Commonwealth (here is a limited luimbcr of Alcohol Highway Salety 
Countermei|sures Prog^ms. but the existing programs are. in ne3l1^IUcases, essentially educational 
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• in nature and do not emphasize.^nor conduct, specific treatment^on a formal bays. If treatment is 
mentioned at all it is. within the context of a group experience ajid ti is invariably simply a referral 
or suggestion to attend an Alcoholics Anonyrpous open meeting, which for.most DUI offenders 
who are earlier stage problem drinkers, may be an inappropriate modality . This is partly because ot 
the anonymhy required wUhin the organization itself, which, by. organizational . philosophy, 
^ prohibits, d^doping an^cUrate recording and reporting between Alcoholics Anonymous groups 
and the crimVial justice system. ♦ ' 

Anothenproblem is' that most existing alcoholism treatment systems emphasize inpatient 
treatment, which does not seem to be the most appropriate environment for the vast majority of 
Jhe alcohol DUI offenders. The experience of pilot and developing programs strongly supports the 
notion that these persons require outpatient approaches that are specially tailored to their needs. 
A^reatment programs for these persons will have to relate to the. special conditions of this group, that 
/reflect their special characteristics and needs. • ' ^ 

Current research with the DUl popwiation suggests that these persons are. generally speaking, 
less alcohol-impau-tjd than the type of patieiU usually seern in,alcoholism treatment programs. Th^y 
are, typically male, more often married and living with their spouses, rpore likely to have good 
employhient records with continuous employment, and have shorter histories of problem drinking 
than customarily seen in^generally voluntary admission^ to aLcoholism treatme A Although the^Q 
tharactecistics would suggest a better prognosis, they are counterbalance(H3y a sigruficantly 



motjvation to attend and commit 'oneself to an enduring treatment plan. It is, therefore, very 
important .that a treatrtient program become mandatory and that the fiill support of the criminal 
justice and probation system be mobilized to ensure offender participation in treatment. ^ 

The results of a pilot de'pionstration program for alcoholic DUI offenders conducted in 
Philadelphia in 1975, suggested that, for meaningful behavior changfcs to occur, once weekly 
treatment for six months is the nAinimum mvolvem'ent, and it would probably be more desirable ^o 
insist on approximately one year of weekly therapy sessions to more fully implement significant, 
long-lasting behavior change. 

Any treatment progr<^m for alcohohc DUI offenders should be seen as an integral part of a 
total .system, under the cbntrol and leadership of the courts. The treatment system inust link with, 
and provide continuity of care from 'the judicial, probatiop and 'parole, ani educational 
components, and should also be closely allied to existing^lcohol and general healtli care delivery 
systems. There are many -different ways in wjiich- this coulfl be acc6mplished *and in each 
community the DUI treatment system sliould become part of the local health care delivery system 
with special ties to both Drug and Alcohol, and Mental Health Programs, The vkally important part 
played by the local criminal justice system, which will include police, judges 'pro^cutots, 
defenders, jtnd probation and parole officers cannot be overen^hasized. . * 
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Past, Present, and Future Directions for DDI Coup^rme^sures 

. Ov^r the past 80 years of driving legislati]&n< there n^ye been few attempts tq^egislate DUI 
prevention into the Motor Vehicle Code 6f Pennsylvania. , ^ . ' ' . / 

The National Highway Traffic Safety^ijd'nfetratioi^ flrflFlTSAi^has for many years ^ttidfecLthfe 
problem of the drinkih| driver. NHTSA's tecofitm^d^tiO^s were inciudecf in the model traffic x:ode 
known as the Uniform Motor ^VeTucle C^nle which 4es served as the base for the newly enacted 
Pennsylvania Motor Vehicle, Code of 1976, which significantly updates the law in nearly all aspects 
of traffic safety. ^ • ^ / . , ' - 

If is now app^ent that a more balanced approach to the probWm-wiy adopted, with the 
recognition that the criminal justice system and Jhe treatment an(( rehabilitation systems must 
become Ftartners' in any meaningful efforts to reduce the efi*ect^"of this major>public Jiealth 
problem. ; ' . ^ , ^' 

Some technological developments are sure to have *a. marked effect DUI detection. and 
rehabilitation in Uie coming decade.- The increased organization and standardization of DUI 
countermeasures in Pennsylvania is sure tx) have a Marked effect on the development of improved 
administrative and clinical procedures in the management of the prdblem. Some possible approaches 
in t^eatmen^ would include mandatory disulfiram tJ^rapy for repeat or resistant offenders, 
increased use of weekend or evening incarceration. and^«nsive iTse of Accelerated Rehabilitative 
Disposition (A.R.D.). ^lA, the use of sophisticated bi^ath analy^s tecH^^iques should be 
encouraged in all program* involved' in evaluation, treatment, and reffaoilitation of elected DUI 
offenders. Such technology will help*^ re'fine dia^osis, and objectify and standardize alcohol 
abuse behaviors. This willfacilitate clear cofnmunication, and therefore foster relationships bet^^een 
rehabilft3tion staff, the courts, ^nd the DUI offender. Technology advances are especially important 
in the use'^of accurate and understandable nTeasures of condition and progress shared by tlje 
therapist with the client. ' , ' ^ - . 

Of great significance is the growing emphasis on the q«ality of alQpholism treatment facilities 
themselves. Standard3 for operation and licensing as well as^ national accreditatjpn for alcoholism 
treatment programs are now a reality. It is also apparent lhat this process will accelerate the demise 
of many marginal arid ineffective programs and encourage high administrative and clinical standards 
for ^e surviving few. Any form of national health insurance is sure to be linked to the most 
.advanced treatment systems, an(J payment for any such serRces will certainly* be associated with 
accredited programs with strong outpatient and aftercare elements. 

Program ^terrelationships ^ ^ ' 

While there areclearly differences in programs* opera ting within the. various communities in the 
Commonwealth, it is apparent that some basic elements must always exist in order to conduct any 

v.. ' ■' . '■ ^ ■ ■ 

- •■■ / ■ ' ' i-os \ ■ ' • • 



effective couittermeasures 'program;*'simply stated, they^ are law enforcement, judiciary, and 
i«habilitation. The ^follpwing flowcha^ fe , provided to give a graphic illustration of a, fully 
functioning and comp<%hensive countermeasures program in thq Commonwealth of PennsylvaaiJi. 

♦ 



PENNSYLVANIA ALCOHOL-HIGHWAY SAFETY PROGRAM (PAHSP) 

FLOWCHART ^< 

I. LAW ENFORCEMENT SECTdR • 
I A. Arrest Process 




JUDICIAL SECTOR 

il A/ District Attorney Pre-Tual Screening 
IIB. Trial Proceedings - • ' 
lie. Post-Diagnostic Court Ruling^ 



III, REHABILITATION SECTOR 
--fliA. Diagnostic Evalti^tioji 
I|IB/ Psycho-Medical Treatment 
IJIC. PAHSP Safe Driving School * 
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PAHSP - FLOWCHART (3) 
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Amendments ta Pennsylvania Motor Vehicle Code 
"Regarding DUI Offenses - (Act 81 ) 

In the final days of the 1976 s^sion, our legislature enacted a new and comprehensive vehicle 
code. The following key provisions are'noted in the existing lavy. . * < 

\) Thinf Degree Misdemeanor: Section 3731 defines th^^ffense as a third degree 
misdemeantJr. The basic definition of influence remains intact a combination of alcohol and 
drugs rertderinga person unable to drive is specifically described. Section 3731(9)(1 ). ^ 

Subsection (c) ajso amends prior arrest law because it authorizes the artest Qf a DUl offender 
"based on probable cause even if the officer has not personally observed the offense. Under common 
law rules, no atrest can be made tor a misdemeanor unless personally observed by the officer and"" 
based upon a judicially issued complaint or warrant. 

Under the new Act, an officer can arrest a person based upon other guilt-laden Facts, i.e., an 
accident, without the arrestingi^)fficei-'s personal observation Prompt arrest immediately erectS'an 
obstacle to continued^^driving. 

2) Penalties. Fipcs of up to S2,500 and one year in j)nson can be assessed for an offense. In 
addition, pursuant to'Sectidn 15?2(a)(2). (h)(2),, first offenders receive a six month license 
suspension. ,k second conviction within three years will result m z mandatory one year revocation. 
^ 3) Accelerate^ Rehabilitative Disposition (A R.D.): Section 1534 specifically permits the M$e 
of ARD foi violations of Sectton 373 1 However, use of ARD will effect a subsequent suspension as 
provided by Section 1539(c). 1 . 

4) Surrender of License: Section 1540 mandates a cowrt-ordered surrender of driver's license 
iogether^th a retiirn to the Department of Transportation.' 

5) mbitual Offenders: Section 1542(a) and (b) 'defines as a habitual offender any person 
thrice convicted of DUI within a five year period. Such a person is subject to an automatic five year 
revocation. 

6) Pre-Sentence Examination. Any persen twice convicted of DUl yithin five years must be 
given a pre-sentence investigation pursuant to Section r548(a). In addition, tlie Court under 
^subsection (b) may require treatment at a facility approved by The Governor's Council on Drug and-^ 
Alcohol Abuse. Said coitimitment is subject to review upon the filfng of a petition. 

7) Establishment of School Section 1549(b) provides "for the establishment of a school- or 
schools throughout t-lieCommonwealth to provide instruction on pfoblems of alcohol and driving, 

8) Presumptions and B'AC Test^. Section 1547 provides .for the administration* of BAC tests. 
Consent for such a test is deemed^ to be given ^ the^acceptance of a driver's license. Refusal id 
submit to a test results in an aulonlatic suspension for six months. A second refusal resirils in an 
automatic 9ne year sus^pcij^ion. The -test^P^ay. upon request, be administered by one's personal * 



physician. 

0.05^. 
f546(d)(l). 



0.05'/ or below is conclusive evidence that a person i;! not under the infiuence. Section 
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In excess of 0.05% but below 0.10% creates n6 presumption, but permits the offense to be 
considered with olber competent evide;nce in determining the issue of whether the person was or 
was not under the influence. Sectfon 1547(d)(2). In excess of 0.10% aeates a presumption that the 
person was- under the influence. This presurnption is',^ pursuant , to subsection (d), a rebutabfte 
presumption. ' , ' ' • 

For the ftfst offense, the defendant or his attorney, is entitled to the offender's test results 
prior to trial. S^etion 1547(0. _ ' ' 

Under subsection (t), a driver involved in an acqident may request the BAC test and it Shall be 
honored if '^reasonably prabticable to do so." 

h . ' • . • 

The Educational Function ind Its Relationship to the , , 

Compreheiisive Plan/for DUI Countermeasures . - s 

. ' • - - ' . . r 

I ' "Pursuant to Section 1549, an educational pregram oj\ fhe problems of alcohol and driving will 
be established and maintained throughout tfte; Commonwealth of Pennsylvania. This revolutionary 
enattment reflects the legislative recognition 6f the role education can.play in^counteracting DUI 
off^hises. The statute provides for a uniform cpurse "of instruction T>y faculty certified by the 
Department of Transportation. • i . ' ' ^ \ 

, The Pennsylvania Alcohol-Highway^ Safety Program's DUI Safe Diving School will provide 
sixteen hours of class instruction in weekly two-hour segments.*TJie twa major goals of the school 
are: (1) an increase in awareness ajid knowledge regarding alcpKol, alcoholism, and highway safety; 
an^d (2) a change in attitudes regarding driving under the infli^ence. • ^ . ' 

The rationale for the DUI Safe driving School is basei* on an assumption that an^ individual 
wJ?o consumes aleohol, and in particular "drinks and drives,'^h^ a fundamentally positive attitude 
toward alcohol consumption. In general, he perceives drinking as beneficiaU and uses positive 
jjhr^ses such as "It tastes good," "It takes the hurt out of my bones,'' ''l!have more, fun when I" 
drinkp^ *Jjt helps me forget about my worries,'^ etc. Surprisingly^ smd yet in Iteeping With cognitive 
dissonance theory, feW, if any," of the deleterious effects of dnnking alcdjol are discussed by the 
offender (student). The , admittance to ?elf and others that one's drinking^ehavior has negative and. 
at times grave consequences for oneself would create for tl\e individual internal conflicts, and would 
perhaps result in e deprease in their drinking. Therefore, an indivi^l who drinks, continues to do 
so*primarily because he continues to maintain a positive position of thinking, feeling, and acting as 
if alcqhol werexonducive to his good' health. Furthermore, he drinks (defined as an individual who 
drjrtks ah4^ actively desires to continue his dnnking at some level) via an elaborate ritual, the 
intentiort of which i§ to deny ttrhimself in some manner to introjection of negative data concerning 
alcohol use^ His denial of the negative aspects of alcohol is accomplished through an elaborate 
cognitive-emotional process. This process promotes the "goodness" of alcohof (acts, events,^ 
Vtuation§,^feiings, thaujgftts, etc.) an^l-does not allow the negative^o be felt or known., through the 



utilization of such mechanisms repression, denial -su(>prc«isioh, projection, selective perception, 
reactionjbrmation, forgetting, etc. In ^U(nmation. alcohol consumers accentuate the positive and 
ignore the negative regarding th^ir alcohol use,, . • ' • : 

> Applying cognitive dissonance ,theoi*y^ to the phc^Ricnon desc'nbcd above, "tht^ DUI safe 
driving classes emphasize some^of the negative aspects of Winking Snd driving. To facilitate change 
in dnn'king behavior, on?, must first create dissonitncc - ue,, conflict - m the individnars attitudes 
and bel^^regarding^his drinking behavipr. One cah iissumctli-at tirsl offender^ arrested' for DUI will 
attend class- feeling geneyally tijat theiV* driqking bcWvior'i^ pdsitrv'e* Mast -offend^eYs feel thai the 
fact thiy thc>; were arrested is more 'iniportant th.irS+iH^ir'dlcoliol cOnsuriSptron. This persistence 
and, in reality, rigid tlurtkiniz and behavior must first be clia'Jienged in order to begin ^hVproccss of* 
change. This ban be accopnphshed b^presenling dj^ta that\attest to^he.aegativ^ qualities of dnnking 
alc9hol. If {iis is ddn^througii the" utili^*atian of ^formation tvahd, reliable, and believable), a 
possible conflict situation (dissonance) '^'ilT . result vVithiil^ the jndivid^ial, i.e., ,twb . sets^ of 
contradictory infontiation abou^ the same issue (alcohol)'. [ - 

How,ever. because, of the*.o^fefider's q^d>'thinktj\g ahd beh^vKM;, the irf'drvidual m^y* not 
incprporate the 'new data, since incdiif^istent an^ drSKO/iant* behavior, creales-c6nflict - which is, of 
necessity, ^hreatel^ing and aRXiety-pro,v5kjng; Innnmerijoie ps>^^holc5gical stuiiies^ttest lef the fact 
tlliit' people, in general, dcvelgp dcfcnsic ^wchanismS'^o'^oidJOeliiig anxious, KnoV^ng this Occurs, 
One must attempt Xjb introduce ''these dissonant^ facts aboiiT akphol fn the context bf^^arm, 
supportive and accepting chiVial'e whiLh wtti Hel^lorediijtx^ th^evel of .tfire'^^4 In the PU,r^Bses, an- 
attempt will be maclt^' to motivate the indivjdi^^ by CreatiftT/ tension*. tHrougK qbgnltive dissOrtcinrce 
while maintaining a n'^n-|hrcateiiLng;&xterrta1' ^aass, cfimat J'tQ t^lnklng |' 

and behavior. Since chkngt* involves t>oth cognitive knd^^mbtipnal processes, it isimp^ortant ($iat an^ 
' individuaTs cmotior>al component/ K15 ,^,^et;ling^'; regarding hns tirtnking .behavio/.* as well as his 
cognition, be'utilizcd arid mtegrateU mto Hs/her cli'iirtgetprocess,^'; *' ' ' ' 

For your information, the lesson plaps for the eight sessions a're^hotcd'belov^' 



Lesson Plan 1 , Intr^^du^^tion tpTeUjisylvarda Atcoh'pl v Higliwa^ Safety Program 

LessQfi Plan II ^ Alcohol and the Humari'Rod;^';\^* 

i-esson Pkin III 'Nature and Scope of-Mnkinji Drtv?ngAProWim, * ' ' 

Lesson Plan IV Drinking and Driyfng P^ttems^ari'd niaracien^tFc^* , ^ 

Lesson Plan V Thi- Problem .Dfinker/AlcotKilispi., \ ^ • . • ' ] 

Lesson Plan Vj Alcoholism knd-FamiK Disri^Uion. , ' 
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Lesson Plan VII - Alcoholism and Me. , v ' / ' , 

Lesson^l^an VIII - Review of DUI Educational Safe Driving Program. ' ^ - ' \ 



Pie Role of the Legal Syste(n 



While it appears that the detecting and treating professions have madd enormous strides in 
fulfilling fl^eir ordained functions, the system has merely markfed time. Prosecutors may seek 
the appncation of- rigid formulae, e.g.^probatipn for the first offender, a short jiiil. sentence' fcv the^, 
repeater, and lengthy incarceration for the haracbre DUI offender. * . ' 

Defense attorneys still think in terms of winning rather tharKthc long-teprr best interest of the 
drf nt, and the judjciWy is still strapped with rather inflexible sentencin^ptiphs. ■ • 4 

The law profession shouW pOnder the sobering thought that th^Aegal system olone ha$ done 
very little to deter drinking driving, despite the- fact that the qriihinal justice system possesses a 
captive audience;, - 

A) The Use of Prosecutorial Discretion " ^ * 

^ The prosecutor stands in the best-position to change the pattern of disposition. This can 

^be accomplished in several ways: - ^ ^ ^ 

^ . (t) The Decision tQ Use AR'D , , 

^ \ By opting not to^prosecute the case, but K) dismiss it conditionally, the prosecutor' 

has remov'&d^another burdensome case from the docket and foreclosed the possiBility of ^ 
incarceration and its additional expense. But more importar>tly, by rapidly disposing of the legal 
side of the problem, he has helped to begin tHe treatment i»rocess at an cariy stage. It is not absurd ; 
to s.ay that often a litigatecj DUI trial can. including motions to suppresL trial and appeal, take 
years. Lit^e advantage is obtained for either the drinker or the public\ because the offender 
continues te driv^ withouitreatment. • * 

\J(2) The Post- Verdict Decision to Order Treatn^nt 

While the C6ui:t is well aware of the heavy and lonely duty facing it; often, it seeks 
and relies u^on the prosecutor's recommendation. At this pomt, a tecommiendatibn for treatmeii^ . 
can "tip" the (decision in that direction. Considerhig the cost of incarceration, treatment genera^ 
posesTN'ar more palatable ^ternajive. Pursuant* to Section 1548(b) of the Vehicle Code, theOCiirt 
may order a pre-sentence report for "habitual offenders," and may, if deemed necessary, req^uire 
commitnjent for treatment at 'an'appVoved marital health facility. - - ^ t . 

. (3) . The Decision Not To Prosecute " - (, 

- Often, the prosecutor may decide because of the special conciitions of the accused, 
or the w«akne^ of ^^|^evi donee, or a combination of these, not to prosecute at all. Often tlii^ will 
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be. accomplished because a concrete treatment program has been undertakefi ox, is about to be 
under^en, ' • . / 

A decision to dismiss "without prejudice" is a method of avdiaing the stigma and 
•burden of a trial if^ exchange for treatment which also cOatains some guarantee of compliance by 
'the DUI offender. Failure to Cftmpljhwithin the assigned period may result in the reinstatement of 
charges. - • ^ * 

B) The Role of the Defense A ttorney , 

While it is clear that the short-term best-intei^st of any accused dictates an acquittal, we 
must question wlw^J^^or ngt this possibility really helps the prcfblem drinker, his family, or the 
public. Treatment can^hiays be considered as part of a sentence. It cail also result in ARD ov a nol 
'pros. A well-designed'treatment program presented to the prosecutor and/or the ARD judge can be 
persuasive in this dejcision-making process. » 
* Again, the ^efense attorney must revievy all of the available information in'order to'make 

a satisfactory evaluation of the client regarding Ins/her problem dnnkipg. The diagnostic evaluation- 
presented elsewhere in this manual should.be senously considered in your decision-making process. 
Remember, a high/BAC,'t)^l 5% or above, indicates a potentially serious problem drinker. 

Following your scrutii;iy of the case, an agonizing decision must be made: should the case be 
tried or should son^ form of treatment be sought prior to trial? Only a lawyer is in possession of 
the total facts and is able to make this decision but the factors outlined herein, should .be 
.considered. , ^ 

/ ' ■ ' ■ . ■ ■ 

» • . . * 

The Role of the Court _ . • ' * ' 

The Court's Junction virtually the same irrespective of what decision the prosecutor makes. 
If ARD IS chosen, t^e Court will attempt to ascertain if this is an appropriate case for sucfi a 
disposition.. Some factory to be considered are: , 

(1) The circumstances surrounding the offense. 
^(2J Was there an acci^dent^ property damage, or personal injury; 
^ (5-)^ Tfce defendant's background, prior record and alcoholic evaluation; - 

(4-> The treatment facilities available. ' , 



ERIC 



11-7 



21 



(5) The^possible effect on the community if defendant is permitted to continue driving; 

j(6) The effect on the defendant and hjs family if loses Ws license or is incarcerated. 

' TRe^ basic considerations arp utllize'd when the Coilrt considers post-verdfct disposition but 
there is onfe real difference - a failure to comply with the treatment program set out by the Court 
may result^ incarceration because such a failure amounts to a violation of probation. Failure to 
comply MOlh pre-trial probation conditions will only result in the trial the defendant had previously 
foregon/lhe availability of this additional sanction cannot be gainsaid, even if it is seldom used. 

TheXourt nray also be called upon to pass upon the prosecutor s decision to dismiss charges if 
an mformation or indictment has be^n lodgecj prior/ to that decision. While this is a much more 
limited function, the Court will usually seek t6 determine if this disposition is appropriate under the 
circumstances of that particular case. 



Creative Sentencing 



/ 



Statistics concerning QUI offenders can help judge's to Fix more sensible sentences. For 
instance, over 70% of all such offenses occur on weekends (6:00 p.ni. Friday until 12:00 a.m. 
Sunday). This would seem to dictate sentencing such offenders to spend weekends in jail because 
' the Ukelihobd of a subsequent offense during this period is so high. When this notion is combined 
with the Court's natural procHvity to avoid sentencing a family man to jail because his problems will 
be compounded tipon release, it appears that a weekend prison sentence would satisfy both the' 
community's need for safety and the problem drinkers needs to work in order to maintain his 
family. 

Of course, the situation described above is only illustrative but tlje potential for. creative 
sentencing is only limited by our own imaginations. Work-release is another example for sentencing 
wrtich attempts to balance societal and individual needs. When a complete evaluation matnx is 
available to the Court, the judge will be able to **tailor'' each sentence to meet eath case. This 
complete evaluation matrix should include an individual offender's: (1 ) driving habits (Pennsylvania 
Department of Transportation report), (2) drinking habits (diagnostic report); (3) mental health 
status (diagnostic report), (4) the B AC (police report); (5),the time of the offense (police report); 
and (6) previous arrest record for DUl and other alcohol-related offenses (police report). These 
factors and others provide the Court with the raw data out of ^^chlch the most socially enduring 
sentence can be constructed. Of course, treatment facilities must be available if the Court's sentence 
is to be meaningful and helpful. 

♦ 
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\ ' ' PREFACE 

/ • ■ ■ ■ ♦ ' ■ 

This Alcohol-Law Enforcenient Manual for the Commonwealth of Pennsylvania has been 

piepared by International Alcohol and Mental Health. Associates, Inc. under the aegis of the City 
off Philadelphia's Coordinating Office on Drug and Alcohol Abuse Programs, Project Manager, 
Nicholas Piccone, Ed. D., Contract #6-3113 entitled ''Curriculum and Instructors Guide for;Use 
With Persons Arrestfe'd for Driving While Intoxicated (DWI)." ^ i 

This Alcohol-Law Enforcement Manui^l was- prepared for The Gd^ertor's Councih on Drug 
and Alcojiol Abyse,^ Commonwealth of jPennsylvania and the P^enrtsylvania Department of Trans- 
portation, in conjunction with the^ National Midway Traffic Safety* Administration, Contract No. 

AL76-1(M. / 

Project Staff respojisible for the preparation of this manual were: Pascal Stoles, D.S.W., 
^ Project Director; Eric W. Fine, I^.D., M.R.C. Psych., Medical Director; Michael J. Mulligart, M.Ed., 
Clinical Psychologist; Ms. Mary Miller, Administrative Assistant, International Alcohol alnd Mental 
Health Associates, Inc.; Arthur Koushel, DUK^nsultant; and Louis M. N^atali, Esq., First Assistant 
. Defender, Defender's Association of Philadelphia. . , ^ , " 
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POREWORD 



V Th& drinking driver has been a m^joj concern of persons involved in traffic supervision ftVy'' 
years. This Alcohol-Law Enforcement Manual will enhance the development of skflls in detcctiae^ \ 
apprehending^ and gathering evidence for prosec^jtion of persons drivtng^under the influence 6^' " i^. , 
alcohol or cojjtrolled substances (DUI). 
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The Drinking Driver -An Overview ' ^ ' 

In the past 80 j^ears the/fitomobile has managed to gam universal acceptance as the preferred 
n)eafts of tr^^oitation"7«f(^eady all societies and^ltures. It has also become one of the most 
unusual and spphisticated^eadly w.eapons ever kncnvn to m^nkmd. Iivaqy given year it'has inflicted . 
greater death tolls on the American public; thkn anry of .%ie wars fought in recent times. For 
example, there were approximately 45,000 United States fatklities over a 10 year battle period m 
Viet Nam, and 52,000 highway deaths in the year of 1972 alone. The startling aspetts of these ^ 
highway fatalities statistics include not only the high percentage of non-dnver deaths, but the fact . 
that nearly 50% of these fatalities are considered by experts to be alcohol-related. Yet, it appears 
that most citizens and governmental leaders are still unaware of, or unabtafc respond to, the tre- • 
mendous^esponsibility to develop innovative personal or organizational MPkises to this problem. 

' In -the Commonwealth 'of Pennsylvania, as throughout the United States, the ^/tSblem exists 
in various forms and, as local political practices and leadership conditions permit, countermeasures 
programs have become uniquely local in their responses to the drinkii;jg drive/ problem. Iij the new 
Motor Vehicle Code of Pennsylvania (Act 81), Driving Under the Influence of alcohol oi^ntrolled 
substances (DUI) is a third degree misdemeanor. On the first offense (conviction) the Department 
of' Transportation must suspend the. license for six months. If a second convictjon occurs within . 
three years, th% Pennsylvania Department of Transportation mmt revoke the license for one year. 
"Habitual offenders,"de fined as a dnver with three convictions within a five year period, incur an 
automatic five y'efcr revocation. All offenders can be fined up to a maximum of $2,500. 

, In/the process of apprehension, trial and ultimate disposition of the case, all the costs, except 
defense, Ve usually , Meetly laid on the taxpayer. According to a study by Chicago Law Enforce- 
jjient officials, the total costs of trials, jui;y, and prosecution expenses is estimated to be $10,000 
per off^der. When the costs and ultimate ettecls ot jail and/or probation are inclujled iir.thc disi 
position process for three years, it could be safely assumed to^raise tfiat total *by a substantial 
amount. /, 

The costs to an offendef are equally high when considering both personal and financial 
measures. Lawyers' fees, lost work, automqbilc retrieval/rcpaTTcivil ^uits for injuries, fines, loss of . 
lifense, loss of income during incarceration, and. special risk automobile insurance after the return 
of the operator's permit, all combine 'to create an extremely cmbarrassing-fifiancial an^l personal 
consequence of the arrest. - , ; 

For the-f»enuine "problem dVinker"ihaf exists within this drinking dnver group, there is, un- 
fortunately, usually no special program awareness of, or attention to, the ufiiquc conditions that 
afflict them, and they are treated "equally under the law" for thteir marginally controlled be)^avior.. 
They may receive "special' treatment" for maitipic arrests if fhcy defynhc odds of a fatal accident 
more than once, but in most cases, they reecive the usual penalties unigue to the arresting muniei* 
pality or area. In most cases tticy merely consider themselves to be personally "unlucky," and take 
their penalties equally with their "non-aleoholie" co-offenders with little thought or consideration^ 
to their extremely life threatening situation,-cind with" maximunj attention to the "unfairness" of* 
tTlcirlot. ' - . 
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Thus, for the police, the courts, the goyemmental administrators, the-alcohol rehabilitation 
workers, and the highway safety spcciahsts, the marathon goes on and the score goes up. 

But' it doesn*t have to this way much longer, for the Commorlw^alth has now changed the 
rules. The keynote is revision and is^J^ation of the available evidence. The\eviSio;i is in the existing 
laws relating to the drinking driver based on the evidence that each DUI driver is different from the , 
other, and that options must'b,e expanded to meet the problem, so that prevention and protection 
is increased foC,both the offender and for society. ' _ 

It is a, proven' scientific fact that alcohol has a definite adverse cffecTt on a perscm^s ability to 
of)eratc a motor vehicle. According to Dr.. Robert F. Borkenstcrn, Professor pf police Adnlinistra-* 
tion at Indiana University, the difference in relation to the dnnking dnvers can be placed in the 
following categoncs 

1) Drinking dnvers who are skillful dnvers but whose* dnnking is compulsive and uncon- 
trolkd Coj^sequently, whenever they dnnk, the alcohol concentratuOns are genei^ly 
m the high ranges, even when they dnve. 

2) Dnnking' dnvers who are not compulsive drinkers but who are overly aggressive, an^ 
as a result, are not good dnvers under most circumstances. Alcohol moves them from 
bad' to worse. 

3) ' Drinking drivers to whom neither dnnking- nor driving is usually a problem. They wiH 

occasionally dnve when t+icy have had too much to dnnk, 

4) Dnnking drivers who arc unusually sensitive to th? effect of alcahol. 

- 5) Drinking dnvers who are learners or beginners in both drinking and driving. Their ex- 
"{)cnence and skill in' eaeh area is limited and therefore their driving behavior may be 
uncertain and unpredictable. This class includes some teenagers. ■ 

-6) •"Dnnking (/nvers who because of age or iJlnVss are losing or have Ibst^heir dnving skills. 
Alcohol accentuates tlifrloss of skill 

7) . Drinking dnvers who have no*pj?oblcm with dnnking or with driving. They consci-' 
ci^iously and consistently man^ to be below the threshold of impairment from alcohol 
/ 'for them when they dnnk an^ then dnve. , * ^ 

Then is steadily mounting evidence to show that drinking drivers in category one are involved in a 
disproportionate number of fatal crashes. With t^eir consistently high blood alcohol concentrations 
when drinkiM^ and driving (evidence of problem drinking or alcoholism^ they are a menace to 
themselves and to others. 

This^ct was underscored in the l%6'8 Alcohol and Highway Safety Report to the UnUed 
States Congress. That report states "Alcoholics and i»'ther problem drinkers who constitute but a 
small minority oS the general population account foF a very large part of the dveraH problem.** 
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In a report from the Advisory Committee on Traffic Safety io the Secretary of Health, Educa- 
tion and Welfare, it is stated that: iThe overwhelming weight of evidence is that alcoholis^i plays 
a very substantial role, and probably the major role, in the occurrence of traffic accidents involving 
the use of alcoliol/* . • , * 

This is what this manual 19 about, a new look at an old problem. We hope that you as a reader, 
a potential victim and a law enforcement professional will- be able to use your new impressions to 
prevent and protect yourself, your family, and your conRmunity. ^pst importar\,tly it cannot be 
done on a single person level or even with one agencjf or department, fo respond to this problem 
will rtquire a concerted, cohesive and cooperative agreement between the police ^ judiciary, and 
rehabilitation personnel, with rnutual concern and trust necessary to achieve a common goal 

The Effect of Blood Alcohol Level on Drivii\^ * 

Alcohol affects all the cells of the body, but the'most dramatic resqjts of ingesting alcohol 
occur in the nervous system, especially the brain. The central' nervous system, -especially the brain, 
is primarily affected by alcohol, with an early apparent stimulation resulting from depression of 
inhibitory control mechanisms. Discrimination, insight, m&ffiory< concentration, and perception are 
all dulled by alcohol, while speech may become eloquent, and mood swings uncontrolled. Copiplex ^ 
behavior patterns are released that depend essentially on the personal^ of the fndividual, external 
stimuli/ from the environment, and tolerance for thf drug. Alcohol seriously diminishes both mental 
and physical abilities, although when under it^ effect people overestimate their'performances. For 
any given blood alcohol level, the effects of alcohol are more noticeable when the alcohol concen- 
tration in the blood is nsing than when it is falling High levels of alcohol affect the abilitj/ to dis- 
criminate between lights of different intensities. Narr6wing of the visual field occurs and may be 
particularly dangerous in automobile driving Resistance to glare is impaired so that the eye requires 
longer to readjust after exposure toJLpht lights. Sensitivity to certain colors, especially red', appears 
to decrease. . v- 

Although, the question of the effect of alcohol on gross behavioral change not yet fully 
resolved, the results are unanimous in showing that dnving skills already begin to deteriorate at 
blood alcohol levels ^low 0.l)57r. This level of alcohol jn the blood would be reached, broadly 
speaking, in, a perso^ weighing 190 lbs. whj) had Consumed three (3) IZ-oun^e beers or three (3) 
cocktails containing one ounce each of 86 proof alcohol within one hour before driving. Although 
other factors, such as the presence of food in the gastrointestinal tract, infiuence the rate of en- 
trance of alcohol into the bloodstream, a I 20-pound person would achieve a blood alcohol level 
of 0.05% with less than two (2) 1 2-ounce bottles of beer or less than two (2) cocktails containing 
an ounce of whiskey each. * ' » , 

Increasing concentration of alcohol in the blood is related to a nurpber of driving errors, e.g., 
carelessness, reduced exactitude in- steering and braking, mpre frequent stalling at critical moments, 
etc. 0.05% alcohol in the blood produced a tendency to dnve toward a road ditch in 82%' of cases 
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studied. With 0,10% 6lood levels, drivers consistently flcictuated between low and high speeds, 
swerved from lane to lanc^nd used excessive amount of time to return to the correct lane. Blood 
alcohol .levels of (y.\07o adversely affect-normal dnver performance by 15%, with deterioration 
increasing to 30% with blood alco^iol levels of 0.15%. 

There is- no question that the probability of vehicle accidents increases sharpfy as the driver's 
^ — blood alcohol level increases. The chance of accident involvement where- blood alcohol levels are 
, ^between 0.05% and O. LD%, is two to seven times greater than persons at zero BAC antf at 0.15%, 
it is approximately 25 times greater. These estimates are ^ven indirect support by studies which 
show a positive correlation between blood alcohol levels and other serious relevant variables, suCh 
as extent of damage, expense ofdamage, and severity of injury. 

Driving Under the Influence of/AlCohol or D 




(1) Vnhwful ConditionysfTfiFTTfiver 

' Driving Under the Influence - There is only one driver condition that specifically 
requires «nforcemePit action It is dnving under the influence of intoxicating liquor or drugs (DUI) 
or the combmation thereof! 

^ - "... 

Difficulty of Enforcement - Enforcement agencies recogt^ize that the drinking driver 

is an important contnbutor to accidents. A fundamental reason for difficulties in enforcement is 

probably the wide social acceptance of alcohollt beverages. Because most. people use alceholiQ 

beverages socially, they feci they cannot be severe with drivers who get into trouble because they ^ 

dnve after drinking. , v 

Difficulties of Prosecution - Penalties following conviction fpr 'driving under the 
infiut^nce are severe. The driving pnvilege.is automatically withdrawn upon conviction in 
Pennsylvania. 

/ ' ^ 

(2) folydrug Use and the DUI Armrest , ^' 
The drug/alcohol combination iii many instances produces a mutual aid effect whereby 

each enhances the effect of the ot^cr S0/thatK)ne plus one no long» makes two but makes four or 
five units, of effect. This muhiplymg ^effect kpown as synergism explains the '"cheap drunk" 
accomplished witjj a ^tle of beer an0 a single pill or capsule.of any one pf several hypnotic (*rugs. 
Obviously, a blood alcolwl determina/ion alone would grossly iinderestimate the driver impairment 
when poly drug use is noted. / ^ . 

. When the signs of impairment arc exteqs^e and the blood alcohol level is low (in general 
below the legal limit) and thus st/ems inconsistent, the police officer should investigate the pos- 
sibility that other drugs are involv/6d in the suspected DUI offense. ^ : 

■■/'". 
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There may be instances in which a driver exTiibits abnormal behavior and cleariy appears 
under the influence of something. In such cases, it Sometimes develops that he has taken sqme 
kind of drug in addition to liquor, thereby being udder the ''combined influence" of both .liquor 
and drugs. Because of this combination, his'condition is such that*he becomes intoxicated from 
a lesser amount of alcohol than would ordinarily be associated with his resulting behavior.. The 
courts have determined that such a person is nevertheless under the influence of liquor bec^se 
he has lowered his 'susceptibility to alcohol. ' ^ 

(a) Narcotics (primarily opiate derivatives, heroin, morphine^ etc.) - Narcotics require 
only very small dosages in the average person to produce diminished sensibility to such uncomfort- 
able sensations as pain, hunger, and fatigue. They induce the pleasing sensations of emotional 
tranquility. Such mental functions as concentration, judgment and memory are disturbed as the 
subject becomes dreamy and drowsy with the exclusion of external stimuli. With this impairment, 
the driver fails to notice traffic signals, while speed and distance are only vaguely realized due to- 
inattention and reduced visible accuity. 

It is immaterial whether the driver is taking such drugs on his own or by prescription 
of a licenced physician since his driving ability is affected^ either way. Authorized use is not a 
defense. 

(b) Barbiturates and Tranquilizers - Barbiturates are generally prescribed by physicians 
to calm nervousness and induce sleep. Occasionally, the hypnotic effect is preceded by excitement 
and behavior best described as inebriation. The barbiturates may be grouped broadly into long- 
acting and short-acting based upon duration of effect. In capsule form, they have found wide illicit 

^ use and such names as "red devils," "yellow jackets," ''goof balls," etc. were given street names 
based on capsule color. In general, barbiturates influence has the smne effect as alcoho] influence. 
Taken wi^h alcohol, the combination results in very profound e^cts which are much greater than 
the simple arithmetic sum of the separate effects. ^ 4 ^ 

Tranquilizers (Valium,® Librijum,^ etc.) enjoy wide popularity for the relief of nervous 
tensions and anxieties. This group of drugs have in-commgn a mild sedative effect without cloutling 
consciousness or inducing sleep when taken in smaller doses. Generally, they are muscle. relaxants. 
It is not uncommon to find mdividua^s with high blood pressure under mild tranquilizing drugs. 
In large dosages or together with other drugs like alcohol, potent effects involving ^^zzifiess and 
drowsiness are noted amongst the DUI offenders. * ^ 

(c) Amphetamines (Benzadrine® Fetamin,® etc.) ~ These drugs in the form of tablets 
or capsules are used frequently by commercial dri^fs and others who are attempting to avoid 
fatigue. In general, amphetamines relieve drowsiness and fatigue crea'ted by a lack of appropriate 
rest and/or sleep. These dnigs tend tcfticrease mental alertness and facilitate the flow of thought^ 
but this occurs at the expense of cortcentration'. A "false sense" of self confidence and well being is 
cqjnmgnly reported by amphetamine users. In its raost dangerous form, amphetamine abuse by 
drivers stems from excessive use where slpep is postponed by days rather than trours. Traffic officers 
report such descriptions as "asleep with eyes open" and "little or no response to questions." 
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Obviously, such persons;have forced themselves into a stgte of physical exhaustion. Like the effect^ 
of alcohol, decreased attention to the process of driving renders the drug user less capable, since liis 
normal abilities are seriously impaired. * ^ 

(d) Antihistamines - This family of synthetic drugs is used to control. allergies and the 
attending symptomatic discomfort. They act chiefly by^eBSfion causing inattention, confusion, and 
drowsiness. It is a.wjell noted fact that this confusional state will dispose the operator of an auto- 
mobile to serious highway accidents. ^ ^ . 

Allergies constitute a large pro'poKicm of medical practice and the antihistamines form a 
major part of that corrective regimen. Such wi^spread use naturally presents the danger of a driver 
under the effects of an antihistamine drug. These drugs are known to have erratic and unpredictable 
effects on many persons so that the unsuspecting driver may be caught unaware of the antihista- 
mine effect. \ • - 

(e) Driver Conditions Due to Physical Ailment - There are a number of instances in 
which the impaired driver is alcoTTol-dru^ free. While these conditions can be hazardous there is no 
specific legislation against driving while under their influence. Often these conditions, which are not 
the result of alcohol or dru^s, produce symptoms that can be mistaken for those of alcohol influ- 
ence. For, example, the existence oV a physical ailment does not constitute a violation of any law 
nor does driving while in extremely tired, angry, or overwrought condition. H6wever, driver condi- 
tions resulting from causes other than liquor or djugs may become important elements in cases in- 
volving negligence, reckless driving, or reckless homicide. Especially if the person sp affected contin- 
ues to drive despite his knowledge that he may have a seizure, "blaclcout," etc. Such disregard of 
safety is commonly held to be willful or wanton because the driver shows indifference to harmful 
consequences which are likely to follow. In general, the arresting officer should be aware of thQ fact 
that symptoms indicative of intoxicationjnay be the result of Some othercondition in the driver. 

(3) Disorders Resembling A Icoholie Intoxication 

'Diabetes - A person who is staggering and apparently drunk could be a diabetic sufferii^ 
from 4owh>lood'''sugar - a condition that occurs in diabetics who have taken too much insi^Jin or 
failed \o eat enough to keep their'blood- sugar level normal. Also ,^ a person suffering frbm diabetic 
coma as a result of not having enov^gh insulin may be confused with an uneonsc^ji^s ''drunk." A i 
sweet odor similar to'alcohol may be present - this is due to a substance caileif-a^ltone which may 
accumulate in the blood. ' . V , 

1 \ i 

Epilepsy - Epileptics may sometimes wander for hours in a confused state, some may 
even become violent for brief periodsx>f time. , \; - 

Head Injury - A serious possibility in the case of an apparen^ly^wii^ijuTd<l?.apparently - 
alcohol-influenced accident victim. Some slightfbleeding under the coverinj^ qf the, brain may at first 
produce confused symptoms similar to intoxication, or unconsciousness. ! ** ■ 

High Blood Pressure - The victirrr^this djsease m an acute stati may b^cor|ie temporari- 
ly irrational. I i 1 



Mental Conditions, Brain Tumors, Brain Abscesses, Brain Infections - These may give rise 
to'unpredictable behavior and peculiar spells. - ' . \ ^ . * 

Stroke or Apoplexy - Both conditions are due to disturbances of blood circulation in the 
brain and either one can cause dizziness, confusion, vomiting or unconsciousness. 

Degenerative Diseases - Various degenerative diseases of tlje brain and nervous system 
may cause a person to stagger, act silly, be forgetful or wander aimlessly.- 

Uremia - A form of kidney failure which causes vomithig, cqnvulsions, and coma. 

Wemike's Syndrome - A complication which may occur in alcoholism in whifh the vic- 
tim ~ Qven when nof. drinking - is confused, has faulty muscular coordination, or may have paraly- 
sis of the eye muscles. ' * 

Carbon Monoxide Poisoning - This can cause dizziness,' hausea,' weakness, inabilit^o 
walk, unconsQiousness and, eventually, death. After the symptoms are wdl developed, the victim 
turns a peculiar shade of cherry red. 

- Elements of a DUI Arrest . ' ^ 

The now outdated Pennsylvania Moto% Vehicle Code, Section 1037, defining "Drivjng Under 
the Influence of alcohol or controlled substances" stated: 

It shall -be unlawful for any person to operate a motor vehicle^ractor, * 
streetdar, or trackless trolley omnibus, while under the influence m intoxi- 
cating liquor or any narcotic drug or habit producing drug, or permit any 
person who may be under the influence of ihtoxicating liquor or narcotic 
or habit producing drug, to-operate any motor vehicle or tractor owned 
by him or in his custody or control. J 

In the final days of tjie 1 976 session of the State Legislature, a new ajid comprehensive vehicle 
code was enacted. Section 3731 of Act 81 defined the offense ar^ third degree misdemeanor 
while detaining the basic definition of the fornier law. It also specific^W descflfces ttie fcombinatioji 
. of alcohol and controlled substances capable of rendering' a pciion unable to driv#. 

What MusUhe Arresting Officer Prove - To convict a person of/driving under the influence, 
you must have evidence that will convince a judge anti/6r juPj^ of thg'tNvo elements.of the offense: 

(1) The suspected .person was either driving, ooexating, or U^control of Ae vehicle; 

(2) He/she was under the in/luence of alcoh^Jjgr controflcid substances sufficient to impair 
his driving ability. - 



FRtr . . . 



Detection of the Drinking Driver 

^ It ^ tl^-ajresting officer'^ responsibility to obtain the evidence necessary to substantiate the 
enforcement action which tie initiates. The gathering of evidence begins with the first observation of 
the suspect vehicle. What directed your attention to a particular vehitle/and what^did the drivfer do 
to arouse suspicion als to his driving aftility? . . 

JDetectioil tf the driver who is possibly "driving while under the influence" ^s initiated it\ ope 
of four ways: 



(1) Direct obs^ation of the individual while hejs driving the vehicle. 

(2) A report fronT^|^i|||^ther person of theLindividu^Ps^riving. ^ ^ 

(3) As a result of a call to the scene of an accident. < . 
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(4) As the result of stopping the iij^ividual for an infraction of a dri^ng rule or as ^ result of ^ 
V • a crieck of loads, lights, equiplifent, operator's license, et?. ' ^ ' 

The officer must mentally record^ith accuracy, not only the nont^l actions whid^HoU^Mfc-^^ 
, expected, but also the individual's abnormal or unusuaf actions. He shottt make written hoteSiOfatt , 
he has seen and of the statements of witnesses at fhe earliest pracficable time so that evidence to' 
mpport prosecution is properly memorialized. ^ ~ » 

Drivers operating -tjieir vehicles in any manner which would raise doubt as to their sobriety or 
other abnormal condition ^howld be stoppedind the cause for the erratic drivin^llCfertaiiied. A few , 
examples of deviations from normal driving, /or which the officer must be alert, are listed below:* 

( 1 ) ' Unreasonable sp^ed where geographical characteristit^or bthercifcumstances would ordi-< 
narily compel^ more moderate rate of travel. . , , ' ^ * ' ^ 

(2) Weaving from road edgato white lirte; sharp, jerky movements in correcting directioh of 
. travel. ' • y i ' • « 

(3) Driving in spurts, first slow and thcrf fast, or vice verSa. ^ ' ' . * 
, (4) iPrequcnt lane changing coupled with excessive speed. 

(5) Imprope^ptS^ing/Wiihout sufilcient;cl«arance or cutting in. Taking too long or swerving 
" - too 'muW in overtaking and posing, i.e., overcontrolFing. • 

(6) Overshooting or disregarding traffic signs or signals. ' 

^) Approaching signs or signals unr^sonably fast of^^w, and stopfing ot attempting to^ 
stop with uncve^ri mations. * . ' • ^ • / ' 

(8) Driving at night withcTut lights; delay in turning them oti after st^^rting from a parked posi- 
tion, f ' • * 

^ (9)^ Dr i v ing ats \[ght with parking lights. ' -r . 

in , • ^ ' - ^ 13 



00) Unnecessary use of high beam lights ^a^d ignoring simSs from other motorists to lower 
beams. \ - ' 




-(11) Unnecessary use of turn indicators. 

(12) "Driviiig in lower gears without apparent reasonable cause or repeatediyjpcshing or clash-- 
^inggears^ ^ 



Jerky starting or stopping. , . " # , • 

(14) Driving unreasonably slow.* ' ' ^ 

'» ' ' • « , - 

' (15) Driving too close to Curbs or^appearing to hug the shoulder or ceriter of the roadway, or 

continually straddlmg the center lines of other lane markings. - ^ 

■m (16) Driving with windows 'rolled down^in cold weather. ' 

^ ' (17), Driving or riding with he^ partly or completely out^of window. 

In -summation, once a driver is suspected of being under the inluence of intoxicants, every rea- 
sonable effort should be^nade to stop him ancN-emove#iitn fron^gfthighway immediately. It fc not 
necessary to'obtaisarty' further observations on the subject's m^^Bof drh^g. Jo allojv the sus- 
.pect to 4)roceed. forlhis purpose could result m an accident/So a^|^ense point c6nceivably crould 
be raised on the presumption that the oifficef was "not sure^' and was required to aprol^^iged^ 
obsGCva^on h^kjit stoprping the defendant. 

"^nashiiflillhts, sirens, whistles, and even the sight af a police vehicle. can sometimes startle a 

* sober driver. Policemen ^uld be alert to the'effect they may ha^e on a dnnkin^^^ivir. 

Establishing Proof of PhysicaJ Control . . ; * 

* For a conviction, it' is often'onjy necessary fpr a driver to be in^hysicalscbntrol of a vehicle.'^ 
' You may take enforcement action eyen though the car is not in motion bec|use a. potential hazard. 

is grounds ^r action as welfas actual hazard^ There ai;e three distinctions r^gaj^^g the handling of- 
^a vehicle: • , - ^\ . • ' ^ 



(» Driving is controlling a vehicle's speed and direction while it is in motion. 

(2) , Operating fs manipulating the controls of a yehijjler that govern its mption. . •' , ' 

(3) ^ Being "in legal control" of a vehicle is a much broader term than either, driving or oper- 
^ ating it. By defuiition; *"in legal control" is ^ore yjclusive and nexible than either the 

\^ term, "qliiving'^ or ''apeialirt^" All it requires ii^roof that the accused was in a position 
to regufa^ix^fene'nt of^e car, \vhether he/she is actually Boing so or not. 
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Many driving under fhe influence cases are detected ^s a result of an accident. Under noKmal^ 
circumstances, a police officer need^ a warrant in order to make a mjsdemeanor arrest unless the 
misdemeanor was committed in his view. The Pennsylvania Hotor Vehicle Code (Act 81), states 
that {iolice officer may, j;D(^n probable cause without a warrant, arrest any persoi^fcr driving un- . 
der the influence in cases causing or contjibuting to ^ accident. 

. Example situations: \ 

, (1) / A policeman arriving at the scene of an accident may ask those present who wa§ operating 
a certain vehicle. If the operator voluntarily answers and is subsequently found to be intoxicated, 
you may arrest and use his/her "answer" to furnish probable cause and as substantive evidence in 
court. It has tfeen+ield that this type of question is proper and necessary in the couile of an-acci- 
dent investigation and does not violatc thc defendant's rights if*asked prior to the Miranda warning, 
^ long as no deception is involved. (Commonwealth v. Jacoby 3 1 1 A. 2d 666 (1973). 

Any infbrftkatipn received at tlje scen'e of an accident iderttifying who was operating the vari- 
ous vehicle(s) involved is enoCigh' probable cause to investigate further for a possible "driving under 
the' influence" violator. If witnesses are used to identify the operator who is under the influence the 
witnessed names must be recdrded afici'theyll^st be subpoenaed into court. Although hearsay evi- 
dente'is inadmissable at tnal i1*may beo^fied to provide probable cayse for arrest. 

Apprehension - The gathering of evidence continues as the suspect is apprehended The driv- 
er's response to the red light alone or to the red light and siren should be recorded as additional evi- 
dence to, assist' in proving or disproving, beyond a reasonable doubt, the element of "under the in- 
fluence." • ' I 

Some of the reactions pbserved dunng the apprehension are: _ | 

An .unusually fast compliance to the red light and siren or a so-called "screeching halt," 
eith.er on or off the roadway.' * 

• ' * . ^ * 

(2) \A slown^ or hesitancy to corqply . 

(3) ' A seeming ignorance of the attempts made to stop the vehicle. 

' ' (4) An attempt to ouUun the patrol vehicle. *■ % 

(»5) O^rdiligencc in the use of arm sij^ls as the vehicle is being stopped. 

(6) An attempt to dispose of bottles or cans of alpoholic beverages ^y dropping or throwing 
them from the vehicle^^ before it comes to a compete stbp. 

Proof of Impairment inuy be shown by twb methods or a combination of them. In order to 
'prove the second clement of the offense you •will huvc to: 

( y Produce testimony'describing the suspect's appearance, actions, and condition. ^ 

(2) Conduct or initiate a chemical test that' will show the amount of alcohol in the suspect's 
' bloodstream. . ' . * . 

. . 139 
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Observation and Interrogation 



' The arresting officer holds the key to the successful p'rotecution of the c^sq. The keenness with 
which the officer observes, the thoroughness of hisjinterrogation and his accurate recording of evi- 
dence will give weight to his testimony. 

As the officer approacfies the suspect, he should mentally record and weigh each facto^that 
could be used to prove t^^cpndition of the driver and the vehicle's occupants. 

The officer sh#uld. always be alert for signs of the influence o£ alcohol even though the suhr 
ject's driving may not have indicated the probability of such influence. The following examples may 
be symptoms of the driver's true condition: ^ 

(1) The odor of intoxicants on the breath. 

(2) Attitudes reflecting alcohol influence - signs of nervousness, cockiness, unusual cheerful- 
ness, apparent hesitancy in complying with lawful orders or instructions. 

(3) The appearance associated witlUhat of sleepy 

* (4) Driver's use of his fingers whil? removing hiVoperator's ^license from his wallet or from 
the transparent container in tfieP wallet. If his fmgers^ are swift and sure, it is a good indi- 
cation that his nervous system*>ia$ rtot been toa adversely affected by alcohol. If the con- 
trol of his fingers are unsure anff he has difficulty in coordinating the movements neces- 
sary to remove the license, it adds much weight |o thersuspicion th^t he is under the influ- 
ence of alcohol. A v^ry thorough and copiplete investigation of the individual should then 
be made. It should be remembetied that other factors^may cause somefumbling, and the 
use of good judgment by the officer is essential. ^ ' ^ — 

_ . A ' ' - 

, It is imperative that the possibilities of such conditions ,>©explo«d in order: 

(1) To prevent the injustice of ^n innocent person being prp^uted. * ^ 

\ (2) That a person who is ill or injured may not guffg^forther aggravation by being incarce- 
rated. ; ^Wj^ ' ^ ^ * 

(3) To anticipate a possible defeitse tQ the charge of intoxicatipn. • • * . • 

* ' ^ • \ #. ^ ^ ^ 

While the presence. of any of the ^bove conditions does not negate Ihe giving of a further and 
more complete examination by the office?, ^4ie &ubj^*r's candition may require immediate matical 
attention. If this is suspected, the officer sTiould then delay any further examination and bring the 
subject before a doctor'compctent to distinguish between the alfeged condition and alcoholic influ- 
ence. If the condition is found to be resulting on\y from alcoffioK the physician is then in a position 
to furnish expert testimony as to the degree df intoxication and to rebut any other condition 
alleged. If deemed necessary, the offIcer*ma^' then complete the examination. 



Examination , ^ 

Piio^ to the administration of any roadside sobriety examination, it would be well for the offi- 
cer to ascertain that he^ is not located in a poteqtial trouble'area. Although it is recognized, that (uty 
^a can be a potential trouble zonp, it is generally agreed that certain places rank high on the list as 
being imminently dangerous. To point out a few: 



(1) In front of a tavern. 



(2) In front of a perspn's residence, with a gathering of people co^isting of his fll-tempere'd 
. family. ^ ' . 

(3) In an area which has a history of being a source of racial strife and noting. ' f 

(4) Within sight of any large gathenn| of people. 

In the «rent that such a sifuation should present itself, the suspect should be removed from the 
scene as quickly as possible, and the. examination conducted elsewhere. If the suspect proves him- 
, self njjt to be under the influerfte of alcohol, he should be returned to the location where appre- 
hended and released. 

ExamUfftion by Officer - The officer should determine the suspect's ability to coordinate his 
faculties at the location where he is apprehended. He should supplement his general obseivations by 
noting specific actions, such as ability to walk, ability to stand, speech, odor of breath, tremor of 
hands, condition of hair, condition of eyes, color of facfe, marks or injuries, general appearance, and ' 
unTisual acts, keeping in mind that symptoms of intoxication are not always the result of the con- 
sumption of alcohol. ' ^ 

\ ' " 

Specific questions are asked and general coordination is measured by observinj^the ability to 
perfoftn simple tcsff^ should be emphasized here that the tests should not be so complicated or 
difficult that the average person could not perform -them when not drinking. The officer must* bear 
in mind- that the jurors will probably attempt the, tests in the jury room during deliberation of a 
case. The answers to questions, the results of tests, and other observations are recorded on the 'in- 
toxicatior\ Report." 

Each cooijlination test shoi]T& be explained and degionstrated to the subject in "such a manner 
that he understands ji/st what is expected of hin). 

If f)ossible, have a citizen witness, or another police officer witness the coordination tests that 
are jgiven. The irfTpartial witness could tcstify'not only to the performance of the tests, but-to the 
fairness of the officer as well. a 

Ciiordinuiion i^^ts - The following tesjs are standard coordination tests. These are the only 
tests which may be xi^enr excepting as otherwise directed by the local district attorney. Test 1,2, 
3, 4, and 5 require a smooth, level surface up6n which to stanU. . 
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Finger lo nose. 

a. » Subject stands erect with feet to- 

gether, eyes dosed, and arms^ut- 
Jtretched. Alternating left hand and 
right hand, under direction of the 
officer, the subject swinp his fore- 
arm in from ^he elbow, attempting 
J to touch the tjp of his nose with 
the tip of his extended fingfer. (Il- 
lustration #1), 

b. Test is ability to coordinate move- 
ments to accomplish touching tip 
of ^ nose with' finger tips, retain bal- 
ance, and follow simple directions. 



Modified Position of Attention 

a. ' ^Subject stands at "^attention" po- 
. . - sition, heels and toes together, eyes 

closed, head tilted back slightly, (II- 
lustmtion #2). 

b. Test is ability to retain* balance. 
Observe and record sway and/or 
loss of position. 
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Heel/Toc 

t 

a. Subjecf is directed to walk a straight 
line placing one foot before the oth^r 
in a heel against toe position. (Illus- 
tration #3). 

b. Testis ability to retain balance, place 
heel agkinst toe, and maintain a 
straight codrse. 

% 

Walkirtg aline. ^ 

a. Subject is directed to walk to a spec- 
ified object, turn and return. 

b. Test is ability to retain balance, main- 
tain a straight course, and turn 
smoothly. 



4. 




5. Standing on Line ^ 

a|^ Subject is directed to stand in a heel to toe position. (Illustration #3) 
b. Test is ability to retain balance. 

6, 'Pronunciation. 




^ a. > Subject repeafe the alphabet. An inquiry should be made to a^rtain 
the subject's educational level if he has difficulty with the test. 

7, De%ferity 

a. Have subject count on fingers. He touches his 'first finger to his thumb ^ 
and counts "one", then middle f>i^|er to thumb and counts "two," 
third finger and counts "three,'* ^d little finger and counts '*fouf." 
The Older is then reversed : 4, 3, 2 and 1 . 
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b. Test is ability to coordinate fimer movements and speech. 

c. Have subject pat back of right firfg^ into palm of left hand, then tujp right hand 
over and pat front' of fingers into palm. This test should be performed ^several times 
in a relatively rapid manner. . , ' 



Test is ability to c^rdinate hand movements. 

Place coins or similar objects on hood of car in front of subject within reaching 
distance; have subject^ach out, pick up object and place in officer's hand. . 

f. Test is degree of deviation from ability of sober person to acfcomplish same act. 

8. Standing on one foot . • ' 

^ ^ ■ — ^ ar ^ Subject is directed to stand'on one foot for a specified period of time. 

b. Test is the ability to retain balance. 

Examinartgn by Doctor - Special examinations are made by jjolice surgeons or qualified phy-' 
sicians. These generally include the coordination tests given by the officer and, in addition, a general 
clinical examination for the purpose of distinguishing genwne illness from intoxication. The physi- 
cian usually prepares a certificate stating the results of the various tests and certifying whether or 
not the person is under the influence of alcohol. % 

The doctor's opinion is basec\ on his'medical training and knowledge and the observed condi- 
tion of the suspect and does noT consider-the officer's observation of the suspect's driving. 

' * The results of a doctor's examination oLi^^gect, the laboratory anaylsis of blooS, breath, 
. urine and other body fluids are all means of detemiining the suspect's physical condition. They tend 
to 'Corroborate the officer's charge. ^ 

Prosecution should be founded upon as broad-a base of evidence as is possible. It is reco^ized, 
however, for various reasons the suspect eiyier may not or cannot supply much information 
through physical testing by the officer. In these cases, it may be necessary 16 rely wholly upon a 
physician's statement^or chemical test results ot>^h. 

Chenucal Testing for Intoxication 

Chemical analysis of human body fluids and tissues for dptermining'the presence of alcohol has 
been used for many years. ' % ' " 

The primary use of chenupal analysis is to verify through its use the^observationf; examinations 
and testrperformed upon a subject arrested for DUl by the arresting officer. In addition to confirm- 
Mig the officer's opinion, the results also give rise to certain statutory presumption. 

Chemical tests can be divided into two categones: those permitting an immediate analysis, as 
in tests of exhaled breath and those requiring a subsequent laboratory analysis. Laboratory analysis 
-usually is concerned with specimens of blood and urine. ^ 
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By determining the amount of alcohol in the bloodstream, the degree of psychbphysical im-^ 
pairment can be idq^ified based on the results of national and international research. This determi- 
nation of blood alc<^l concentration (BAC) is stated in terms of ^decimal percentage ^e.g.rO, 10%, 
0.05%, etc.) with reference to a measurement of the \^(eight (grams) of alcohol in a volume (100 
mUli^^ters) of blood (e.g., 0.07% g/ 100 ml. = 0.07%; 0.23 g/100 ml. = 0.23%, etc.) 

The Pennsylvania Uniform Vehicle Code ( 1976 Rev.) the legal presumptions based on chemical 
tests are given as follows: 

0.10% or more -Alcohol concentration in the body of one tenth of one percent (0.10%) or 
more, \s prima facie evidence of being under the influence of alcohol. 

0.05%-0.10% - With concentration between 0.05% and 0.10% there is no presumption either 
way but will be considered in conjunction with other evidence substantiating 
alcohol influence. 

0.05% or less - Alcohol concentration in the body of five one hundredths of one- percent 
' (0.057o) or less, is presumptive evidence of NOT being undex the influence 
^ alcohol. 

In 1966, in Schmerber v. Calif omia, the United States Supreme Court ruled that administering 
a chemical test for intoxication did not violate the constitutional right against sdlf-incrimination. It 
is^onsidered to be physical evidence, as. are fingerprints. 

Types of Chemical Testing Equipment, ^ 
# 

• Breathy Test - Breath testing devices are available in two forms, the first is for preliminary 
screening and the second for quantitative analysis. 

The purpose of a preliminary testing unit is to make an immediate determination of the pres- 
ence of alcohol. {Note- presently this typeof testing is not valid in Pennslyvania.) 

Quantitative analysis devices are emplcfyed by most law enforcement departments throughouts 
the Commonwealth. * 

The following breath testing equipment has been authorized by the Pennsylvania Secretary of 
Transportation, identified by brand names, to be used by a police officer or physician qualified to 
use such equipment. 

The equipment is divided into two groups: 

(1) "A" Type Equipment 

(a) Albreath-Model 100^ . . ^ . ^ 

(b) Alco. Analyzer (Gas ChVomatograph) „ ' 

(c) Alconieter ^ * 

(d) Alcometer-Model D-1 * * 

(e) Breafhalyzcr-Models 800, 900, 900a, 1000^ 

(0 Drunkometcr ^ 
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^ (g) Photoelectric Intoxilyzer 

(h) Omicron Intoxinieter 
. (i) Mark IV (Gas Chromatograph Intoxilyzer) 

When using any of the above equipment, the operator makes a determination of the alcohol 
• content of the blood of the person being tested. , - , • , 

(2) "B" Type Equipment 

(a) Forrester Intoximeter 

(b) Mobat Sdber-Meter-Model II 

(c) DPC Intoximeter 

Police departments utilizing "B" Type Equipment mu^t retain the services of a chemist who 
can qualify as an expert witness for introduction of such evicfibicig in a court of law. 

Blood Tests - The blood test involved the co!fectionx)f a sample of venou^ blood by njedical 
personnel and analysis of the same by a qualified laboratory, using the processt>f distinction and ti- 
tration and/or gas chromatography fpr the purpose of determining the amount. of alcohol and/or 
the presence of barbiturates or tranquilizers. {Note: . o*ly barbiturates and tranquilizers are detec- 
table in a blood test. Other types of drugs are Only detel^^ by a urine test,) 

Despite some of the major disadvantages (cost time factor between test and resultsf^etc) of the 
blood tests, there are times when the blood test becomes the most appropriate test. For example, if 
the subject has been involved in an acci'dent and is in the hosp^al receiving medical attention; or in 
a more obvious case, if the subject is dead, in which case a breath test woiJld be impossible. Also a 
blood test would be advantageous in court if the subject has a severe case of enu^hysema, a mouth 
deformity or if there's an indication of a combination of barbiturates or'tranquilizers in addition to 
alcohol. {Note: if the subject for any reason cannot supply enough air to complete the breath test, 
, a blood test should then be offered.) 

Urine Test - The urine test requires a collection of a sample of the subject's urine, by the po- 
lice officer. The analysis method for the urine test is the same as the blood test. For alcohol deter- 
^ mination, the urine test is thf least accurate of the three available tests. 

Criteria for the Selection of an Appropriate Chemical Test - If any of the criteria for the first 
choice cannot be met, then the second or subsequent choice should be considered in order. 
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1st 

Choice 



2nd 
Choice 

3id 

Choice 



Breath Test 

1. Breath test is available. 

2. .Drugs are not a major consideration. 

3. Subject does not request a test other than breath. 

4. There are no medical reasons prohibiting a breath test. . 

Blood Test . ^ 

1 . Subject does not refuse to submit to blood test, 

2. Blood test is readily available. 

3. Barbiturates or tranquilizers are the major consideration. 

Urine Test 



1 . Urine test is re 



^ily available. 

Requests for and Refusals of Chemical Tests - When an arresting officer has made the decision 
to arrest under a DIJI charge, the law requires that the subject be advised of his rights concemiBg 
chenucal testing. 

The Motor Vehicle Code, under Implied Consent, states that a police officer has to request the 
subject to take a chemical test for determining the alcoholic content of his blood. The language iir 
the statue is quite clear and there is nothing in the statue that requires you to further than request 
the subject to submit to the test. This was upheld in: 

Commonwealth v, Abraham '300 A. 2d 831 (1973). * , 

CommonweqUh v. Schaeffer Supreme Court of Pennsylvania 1973. 
You only need to ask him one ( 1 ) time if he/she consents. _ 

Morris Motor Vehicle Operator License^Case 218 Pa. Superior Court 347, 280 A. 2d 658 
(1971). 

Please Note: In Commortwealtl^ v. Randy Guarino #1434, CD. 1974 ~ If an offender stands 
mute to tljp question of submitting to a breath test, the police officer must take the offender to the 
instrument (breathalyzer) and ask the offender to submit to the test again, if he/she doesn't answer 
then it is considered a refusal; Remember, the police officer must take the offeruier to the breatha- 
lyzer to constitute a "mute** repisal. ^ 

Because it is important>(nat the chemical reflect as nearly as possible the BAC of the driver at 
the fime he/she was actually ^ nv jitg, it is important that the suspect be tested shortly after the ar- 
rest js initiated. Any unnecessary delays caused by the subject would be considered a refusal, I^the 
subject does.ndt answer your request to take the test, this is considered a refusal. Since the penalty 
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for refusing a chemical test is civil (first offence, suspension of operator's Bcense for six months), 
the subject does not have to be given the Miranda Warning prior to asking for his/her consent. The 
subject has no right to counsel before deciding that he/she will or will not take the test. 

Commonwealth v. Rutan Superior Court of Pennsylvania 323 A. 2d 730 (1974). It is good po- 
lice practice for the officer to inform the subject that his refusal to take the test might result in a 
suspension of his/her license. Under the Rutan Case, the court did say, "To secure the best evidence 
of guilt, police officers should act as to encourage drivers to submit to testing." / 

Implied consent allows ^the suspect to refuse to submit to a chemical test. Under such cir- 
cumstances, the arresting officer is required to complete U^e Officer's Sworn Report of Refusal to 
Submit to Chemjcal Test. This form is -sent to. The Department of Revenue, Bul^au of Traffic 
Safety,-Control Section, 3rd Floor, Highway & Safety Building, Harrisburg, Pennsylvania 171 123. 
(See sample Page 20) _ 

Rights of the Suspect 

\ 

K 

I'he Pennsylvania Constitution, as does the United States Constitution, guarantees certain 
rights of its citizens. Pennsylvania rules of evidence have been promulgated to prevent an infringe- 
ment upon these rights. The enforcement officer must secure.and present evidence in support of the 
criminal charge oT Driving Un^ier the Influence of Intoxicating Liquor or Drugs in a manner con- 
forming to these established rules and procedures. 

Generally speaking, a person arrested for Driving Under the Influence of Intoxicating Liquor 
or Drugs has, the same "rights" under the Constitution as a person arrested for any other reason. 

CJaims have been made that^takim of blood, breath, or urine samples violate certain rights 
guaranteed by the Constitution. . ^ 

In regard to chemical tests for the presence of alcohol in the body, the United States Supreme 
Court has considered the issues of self-incrimination, right to counsel, basic due process, and search 
and seizure. The United States Supreme Court comments on these issues in the case of Schmerber v. 
California. 384US757 ( 1966). 

The Schmerber case established the reliability and constitutionality of chemical testing 
for determining alcoholic influence. This case also establishes that a person who has been arrested, 
for Driving Under the Influence of Intoxicating Liquor or Drugs may lawfully be required to give a 
sample of his blood or breath and the test results may be used against him. 

' The Supreme Court recognizes the difference between physical evidence and testimonial mat- 
ters and clearly establishes this difference in the Schmerber case in comparing it with Miranda v. 
Arizona. 86SCt. 1602. 

Although urine is not mentioned in the Schmerber case, it can be assumed that the Supreme 
Court would hold that an arrested person would be under the same legal compulsion to provide a 
sample or urine under like circumstances. 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF REVENUE 

•URIAU OP TRAFFIC SAFETY ' . 
MAKKISIUKO 

l?12S 



IN TOUK ME FLY FLIASI 
ntff TO 



. REPORT OF REFUSAL TO SUBMIT TO CHEMICAL 
TEST OF BREATH TO DETERMINE INTOXICATION 



Nomt . 



Dott of Birth . 



AddrtM- 



Op«ro1or's No. - 



City— 



County > 



Dott of Rtful^l- 



Stott 



VIOLATION OF SECTION 624.1 OF "THE VEHICLE CODE" , 
(ACT OF APRIL 29, 1959, P.L. 58, AS AMENDED, 75 P.S. 624.1) 



Section 624.1 (o), m port, rtods at follows : "Any ptrMn who optrotos o motor vthicU or 
troctor in this Comnvnwtolth sholl b« dttm«d to hovt givtn Jits constnt to o ck«micol t«st of hH 
br#oth, for the purpose ^l^ttrmining the elcohol content of His blood \ Provided, thot the test be- 
odministered by quotif^Krsonnel ond with iqyipment opproved by the Secretory qt the direction 
of 0 police officer havnl|BQSonoble grounds to believ*»the person to hove been driving while 
under the influence of intoxicoting liquor". 



t. the undersigned, hereby certify thot the dftove-nomed person, after hit orrest for violetion 
of Section 1037 of "The Vehicle Code", and being so charged, refused to submit to a test of his 
breoth os as provided in Section 624.1 (o), supro^ 



Mogistrote*s 




Mogistrate 

(Jurisdiction) 



Note : Address oM correspondence to : 

OtfAKTMiNT Of KEVlNUt 
lUeiAU OP TKA^MC SANITY ^ » 
COMTVOL SECTION 

tlie FLOOe. NIONOAY A UFITY MItlAMft 
NAKim«Uff«^ nMNtTLVANIA 1711} 



Arresting Officer. 
(Jurisdiction) 



, lis 
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The Officer in Court ' ' v ' ^ 



it is unUkely that the average officer will be sufficiently informed regarding alcohol and its ef- 
fects to be qlialified as an expert *and allowed to express an opinion as such. He- is, however, ade- 
quately pi^^red through experience and training,*to describe the outwara manifestations of alco- 
holic influence^egarding it as a matter of common knowledge to him. 

' He should be prepared to relate all the facts, of which he is aware, surrounding|the particular 
case. Generally, his testimony will be carefully brought out by the prosecuting attorney who will es* 
tablish the facts in the proper manner and sequence. This testimony should be directed to the-jury 
or if the trial court is being conducted by the judge, then to him. 

The primary task of the jury, in every case, i$'to evaluate and-give weight to the testimony of 
each witness and fjpip the evidence produced aj^the trial to decide and declare via their verdict wftat 
*they believe the actual facts to be. The officer's testimonj^then, should r^ect the factual attitiides 
of the one man fact-finding bureau that he is. This should result in his testimony*being given a maxi- 
mum amount of credence; however, the officer should be keenly aware that the factual information 
alone is not decisive. , , 

The weight given by the jury to the testimorfy of the officer can be influenced by many things, 
such as his appearance, manner, directness, reasonableness and decorum. The officer should not 
only possess, but should outwardly reflect a fair and impartial attitude. He srfould not "stretcB" the 
facts to make his case look good. This has probably lost more cases than any other one thing. It is 
better and less daf^iaging to state a fact favorable to the detendant^han to evade or give the ap- 
pearance of evading a question. A clear, concise, fair, and factual recital by an officer, done in a 
manner insuring the belief in the;?xistence of these qualities, cannot help buf favorably impress the 
jury. 

It must not be forgotten that most people at one time or another imbibe some alcoholic bever-^ 
age. The jury may have firm convictions of their own regarding drinking and driving, together with 
the effect of alcohol on the human^system. Those jurymen who partake of alcohol will wfe^f proba- 
bly be recalling experiences'of their own with liquor and in effect will each be "trying'' himself as 
the trial proc^ds. 

. The words fair. Factual, and impartial willjhen be of intense, interest to him. The officer, there- 
fore, should exercise extreme caution to demonstrate through his testimony that fie is not "trying" 
society's in'dulgence in alcohol, but rather, is offering testimony in the trial of the defendant. 

There Qften is a, considerable time lapse between the 'arrest and the trying of the case. These 
delays are necessitated for varying reasons: , • - - 

(1) Heavy court calendars. ' ^ • 

42) Defendant's^right to seek witnc'sses and evidence in his own do4'ense. 

^ (3) Defense counsel's availability to ropre^w*4>bis client at the trial. . " 

(4) Illness of any party whose testimony is essential to the case, and many pther reasons. 

' . . 150, • ■ ' 



It is xecommended that tfie arresting officer/confer with the prosecuting attorney, prior to the 
dbmfnencement of the trial. The ^fficer niay.be;able to furnish adde^nfottnation whi^fi might ha\j|^ 

mistakenly omitted \frt)m tite intoxication report. The pre^/rial confereRce affords both the 
p!wecution;and«the otficer the opportunity to familiarize themselves with the facts of the cas^and 
to discuss the sfeope of testimony to bfe delivered by the officer. . - ^ 

t)n tji^'day of *the trial som^ officers attempi to engage :the defendant in casual conversation. 
Th«ir purpose' in this is\o note the defendant's eyes, breath, manner of speech, coordination, and" 
general physical appearance: These observafions^prove valuable for a comparison of the subject's 
mann^ms when "under the influence and when sober. These comparisons can then be elicit^d^n 

the officer's testimoity. 

The foUdiiKing questions are mostft^qumitly asked the officer ih direct examination: 




(1) Name and octupation? 

(2) Were youjj^emplo^ed on date ofteffense? W# 

(3) On that date did you have occasion to see the 4efer\dant in this case? 

(4) W,hat4iiTie^of day or night did you^sle the defendant? ^ * ^I> 
(^J/Ip what locjility did' you see th&^efendant?%^ 

(6) , Where were you when you first, observed the cfeftffndant? • ' * , 

(7) .What iype of vehicle -were yoy in? Who was driving? . * , ^ 

(8) W^ts^the defendant in a motor vehicle?? " ^ V ^ ' - 

(9) What'lype of vehicle? ' . ' * ^ 
(l6) Who was driving the vehicle? 

~ « {III 

s^w the defendant driving? ' ' . 

vw^j^ , (12) How far frpm^hedefertdant's vehicle were.you? . , ' * , 

^ (13|^Vhat, if anythiog, unusual did you see'the defendant do? f 

' I (14) . At what^speed was he driving? . Q 
• (15) rtow wide was till road? \, \ 

( 1 6) How many lanes of traKic does thut have? ^ 



(17.) Describe thq manner^pf defendant's driving. 
( 1 8) ^What was the condition of trafpe-oUlwt time? 



. 7 ' — ^ ~ 

(19) What, .if anything^did you do then? (Here you will de^be the maOltrA^^lJf^ you 
o ^stoppedMhe^ defendant's vehicle ~ what-ybu first asked th^ defendant to do --any 

odor of alcoholic beverages or other symptoms of intoxication which caused yb« to 
have the defendant submiUo sobriety examination.) • * ^ , 

(20) Was *anyone else in the defendant^ car? If so, be prepared to testify concerning any 
^ statements made by that passenger should he -be called as a witness for the def^d|hf. 

♦ ^ * ' V » ^ , 

. * NOX^, Ay the time of arrest, if the defendant is accompanied by a passenger, the 

^ ^ arresting officer should attempt. to interrogate the passenger out of the de- 

. 9 . fendant's hearing. Pprtinent questions should ,be asked concerning the events 

^ • * prior to the ap^fe^ension; time of day he.met defendant, where they had been, 

# . with whom, and they had been drinking/-, 

(21) Did you have occasion at that time to administer any roadside coordination tests to the 
. defendant? . . 

(22) Was the area level where the tests were given? 

(23) What tests did you g^e? ? / 

(24) Did you den^onstrate^e tests tolHe defendant* prior to asking him to perform them 
himself? / 

(25) For^what were you testing when giving each test? (Finger to no^ checks upper ex- 
A|tremity coordination; balance test checks the coordination of the larger joints, etc. 

I Vou will here be- asked to demonstrate the tests as you describe thmi to the defendant 
and then demonstrate the manner in which the defendant perforrfiej^each of them.) 

(26) How^any times did you give each test? If more th^n once, give reasons. • 

(27) Did you give ottier tests? . ^ '1 

(28) Have >^u seen persons drinking? - ' Jr 

' (29) Have you seen persons under the influence of alcoholic beverage? ^ - ' 

In exceptional. cases, you will be asked -also whether or not , you have seen a -person 
^ who wa^jjjjl^ the influence of alcohol. ^ • 

(31) Did y^ have occasion to form ap opinion as to whether or not the defendant was 
>^ • under the influence at the time of arrest? (Do not u»derplay your opmionl This is 

primarily whal will convict or acq^lit the defendant. Even \T a person has a high blood 
alcoy^ concentration/ the jury will generally not convict, where the' officer is not 
posifwe'or is not conclusive in his opinion as to intoxication.) 

(32) Wh^t isthat^opmion? , ^ ^ ' . ' 



'(33) What did you do then? (Generally, you will describe arresting the defendant, traAs- 
porting him to jail, and where applicable^ the drawing or refusal by the subject to 
submit a sample of blood.) - ^ ' . 

(34) You will tre asked questions^ concerning completion of the intoxicatiofi report. These ^ 
statentents are extremely important at trial for purposes pf contfadicting ^ny of th^ 
defendant's alibis. Remember that while the defendant is o;i the witness stand, he 
generally is a '"cle'an-cut, avjerage citizen" and the natural sympathies of the jury are 
in his favor. Many jurors imbibe of alcoholic beverages and may have at sometime 

^ driven in a similar inioxicated condition. It is, therefore, up to the officer and the 
' district attorney to be able to show the jury that this person is at least a prevaricatp*. 
Oftentimes, jurors have said that they have convicted a particular defendant gfimarily 
^ ♦ because Ithe people were able to convince the juryAat the defendant had not told the 

truth while on the stan^ven though the eviden^Bto his intoxication was no mcu^ 
preponderant than in.al^crther cdse. 

(35) Have you hacj occasion to see tl\e defendant since the time of arrest? (Your answer wil^ 
be, '*Y?s, in'court this morning. I approached him and had a short conversation with 
him.") 

# • ^ ' (36) At that tim^ dW-you have occasion to notice the defendant's eyes, breath, manner of 
speech, color pf face, manner of walking and those other symptoms^ of intoxication to^ 
which you had previously testified? 

(37) ' Wjjat differences, if any, "were there between the color of his eyes this morning and the 
color of his eyes at the time of arrest? (The same type of questions will be asked re- 
garding breath, manner of speech, etc%) 

The above does not contain every possible question the <^cer may be asked on direct ex- 
•amination. ^ ^ ^ 4i 

On cross examination, ftie officer should be prepared to answer questions designed to test 
his memory (of the events at the time of arrest, which may have little, if anything, to do with the 
■ gyilt or innocence of the defendant/ He shoul4 be prepared to give distances traveled, names of 
streets crossed, location ofj^affic controls, the exact manner of performance of each sobriety test 
and ft^ds spoken to him by the defendant in answer to any questions. Judges will^rely cut off 
. a dt^le attorney and prevent him from asking questions which are solely desigifUfeU) test the 
officer's mefti6ry..He should not attempt to answer questions exactly when he is not Sure that he 
i? correct. Jhe best answer to a memory-testing question is, "1 am not certain of my answer since 
ijiy observations Were "^^^arily directed toward apprehending the^defendant. . . 



Current Treatment for DUI Offejj'ders in the Commonwealth of Pennsylvania . \ 

So far as is known^, there .are few organized an^l coordinated systematic treatment programs 
for DUI ofifcrfders in Pennsylvama.Mn the City of Pjiiladelphia, as a result of ^ome basic research 
and experiende, a need was demonstrated for a treatmejit. program specially designtd for problem 
drinkers in this population, and. in 1976 four such special treatment prograi%$»are in existence. 
Afso, in Reading, a need for treatn^nt services was rec9gnized, but because of the relatively 
small number of offenders, their ^objectives were accomplished within the structure Of ^existing 
alcoholism treatment, programs. In both these cities, the identification and evaluation of the DUI 
population^as resuR^dsin, very substantial increases' in the referral aod admission' of alcoholic per- 
sons to these alcoholism facilities. In most of Pennsylvania however, there is not only^ a paiicity 
of alcoholism treatment services ip general, but a critical shcjjrtage oT services for specific groups of 
alcoholic patients, such as alcoholic DUI offenders. 

.Throughout the Commonwealth there ^ is 'a limited nun;bar ,of Akohol Highway Safety 
Countermeasures Programs, but the existing 'programs are, in nearly alf cases,, essentialJy educa- 
tional in nature and do not emphasize, nor conduct, specific treatmenf.onja formal bgi^is. "If treat-" 
ment is mentioned at all, it. is within the context of a group experience and it is invarial?ly simply a 
referral or si«^stion to attend an Alcoholics Anonymous open meeting, which for most DUI 
offenders whSfte earlier stage problem drinkers, may be an inappropriate modality. This is partly 
because of tfrc^nonymity .required wrthjn the organization itself, which, by organizational philo- 
sophy, prohibits'' developing an accurate recording and reporting between AKoholics Anonymous 
groups and the cnminal^justice system'. . * 

Another problem is that m£)st existing alcoholism treatment systems emphasize inpatient 
treatment, which- does not seem to bc^ the most appropriate environment for the vast nujonty of. 
the alcoholic DUI offenders. The experience of pilot and developing programs strongly supports 
the notion that tliese persons require outpatient approaches that are specially tailored to their ^ 
needs. Treatment programs for these persons wiir have to felate to the special conditions of this 
group that reflect their special charactcnstics and needs. . ' ' 

Current research with the DUl population .suggests that*thesc pc/sons* are, generally speaking, 
less alcohol-impaired than the type of patient usuall^^ seen in ;ilcoholism treatment programs. They 
are typically male, more often married and living with their spouses, mote likely to have goo'd em- 
ployment records with continous employment, and have shorter histories of'problem 4rinicing than 
customarily see;i in generally voluntary admissions to akoholism treatment. Although these charac-- 
leristics would suggest a better profnosis, they are counterbalanced by a signjficantly poorer mo- 
tivation to attend and commit oneself to.ar^tendunng treatment plan. It is, therefore, very im-» 
portant^ that a' treatment progranj become mandatory and that the fil^ll support of the criminal 
justice'jind probation systems be mobilized tx) ensure offender partlcipa^on in treatment. 

The results of a pilot demonstration program for alcoholic DUI offenders conducted in Pbila-^' 
delphia in 1975, saggested that, for meaningful behavior changes to occur, once weekly treatment 
for six'months is the minimum involvement, and it*would probably be more desirable to msist on 
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approximat'ely due year, of weeklr^thefapy sessions to more fully implement significant, long- 
lajting behavior change. ' 

There is also a critical need fo provide appropnate training for Aljcpholism Treatment person- 
nel who are to be involved with ^he alcoholic DUI offender. They must be made fully aware of the 

^tjitol 'System in which they are to opei4te^ This means that least part of their training should 
'^occur in association with staff of othej) components of the Pennsylvania Alcofeiibyighway Safety 
Program. This includes police, proba<K)n' officers, judges, educators, and admiri^rative officials 
who each cbntnbute to a comp4:eherTsive^wog<4m of this nature. There are significant differences 
in the treatment approaches that one might have to adopt for the alcoholic DUI offender than, 
with other kinds of alcoholic populations. Th^ relatively early stages of alcoholism that are char^- 
tenstic of this group imply that the '*rock bottom" approach may not only be inappropriate, bu^ 

^ also counter-therapeutic, in the sense that one may be introducing a damaging self-fulfilling pro- 
phesy. It has been unfortunately the case in our culture that most alcoholic patients have not en- ^ 
tere^treatment until there has Ween 'significant social and physical deterioration. Therefore, the 
tradmohal approaches which^Ji^t^apply to this latter category of alcoholic patient might not be 
indicated or necessary for these per^ons'arrested for DUI. This implication must be included in any 
training program where an approach based on the availability of multiple frea^nent modalities, 
used in flexible combinations, should be emphasized. . * , 

Any treatment 'program for alcoholic DUI offenders should be seen as an integral part of a 
total system, under the conl^rol and leadership of a singli^iocal coordinating authority. The treat- 
ment system must link with, and provide contmuity of care from the judicial, probation and^parple, 
and educational components, and shctuld also be closely attiadJo existing alcohpl and general health 
care delivery systems. There are maji^ifferent ways in whicfi this could be accomplished, and 
in each community the DUI treatment system should become pa^ of the local health tare delivery 
system with special ties to both Drug and Alcohol, and Mental "health Programs. Th'e vitally im- 

-.t^. u. ♦u^ i^^^l ^f.t^.r^nl ;««cf»^o c\tcfam \ith\rh u/ill mrlijH^ .nnlirp. iiidp^*^ Oro 

secutors, defenders,* and probation and pardJ<r officers cannot be overemphasized. // is strongly 
recommended that a. specific training progr^ involving alt these multidiscipUnary components 
should be organized by any community interested in developing an alcohol highwgy safety counter- 
measures program, and should occur at the earliest possible stage of program development. 

Past, Present, and Future Directions for D^Jl Countenneasures 

• Over th'c.pasl 80 years oif dnving legislation, therje have been few attempts to legislate drinking 
driving prcventmn into thc.Motor Vehicle Code of Pennsylvania. . 

. Federal Covcrnment^and tfie United States Department of Transport^tiofi*have for many 
years studied the problem of Dnving Under the Influence, "and a/ter the preparation of a specia* 
report to aipigrcss in 1968; made several sigijjficant recommendations designed to improve pre 
1 Tni: 



vention in ^is area. These recommendations were included^ in the model traffic code known as 



the Uniform Motor Vehicle Code which has served «s tha,iase for the^newly enacted Pennsylvania 
Motor Vehicle Code of 1976, which ^significantly updates the law in nearly a^ aspects of^raffic 
safety. . " . ^ ^ . 

It isTnow apparent that a more balanced approach to the problem will be'^actopted, with the 
recognition that the criminal justice system and the treatment and rehabilitation systems must^ 
become ^ partners' in any meaningful efforts I9 reduce the effectjj^^f this major {Hiblrc health prob- 
lem. • -k * i 

Some technological developments are sure to have a marked effect on alcohol-highway safety 
detection and rehabilitation in the coming decade. Portable pre-arresfwreening devii:es are already 
perfected for police patro] and when such easily utilized yistruments are in the hands of law en- 
forcement'officefs, a major obstacle 'to initial identification 'of the drinking driver will be overcome. 
The increaseii. organization and standardization of DUI counteVmeasures in" Pennsylvania is sure to 
have a marked effect on the development of improved administrative' and clinical procedures in the 
. management ©f the'^roblem. Some possrole approa(*hes m treiatment would include fhandatory 
disulfiram theiapy for repeat or resistant offenders, increased use of weejte^d or evening incar- 
ceration, and extensive use of Accelerated' Rehabilitative E)isposition (AJ^). Also, the use of 
sophisticated breath analysis techniques should be encouraged in all pro^i^ inyolved in evalua- 
tion, treatment, and rehabilitation of selected DUI offenders. Such technolog>^wilLhelp to refine 
diagnosis, and objectify md standardize 'alcc^ol abuse behaviors. This will facilitate clear communi- 
cation, and therefore foster r^tiotiships between rehabilitation staff and the DUI offender. Tech- 
nolog^f advances are especially important in the use of accurate an^UtfiJ^tend able measures of 
gonditicHrand pro||^s shai^Cid by the therapist with the cMtrO,^^-^'^^ 

Of great significance 4 the growing emphasis on the quality of alcoholic trealment facilities 
them||lves.^5tandards for deration and licensing as well as national accreditation f^r alcoholism 
treatmfht progran>s are now a reality. It is also apparent thaf this {)r^cess will, accelerate the demise 
of niany maigindl and ineffeLtive programs and encourage hi^ administrative 'and cimicai standards 
for the surviving few. Any form of national health insuj^nce is sure to be liqked.to theTnos't ad- 
vanced treatment systems, and payment for any ^uch services will certamly;be associated with 
|ccredit^ programs with strong outpatien^nd aftercare elements. 

Pit)gram Intep-elationships , 1 \ 

While there are clearly differences in programs operating within the vanous. communities in 
the Conjmonwealth, it is apparent that some basic elements must always Aist in order^o^conduct 
any effective countermeasures program, simply stated, they are law-enforcement, judiciary, and 
rehabilitation. The following flowchart is%pn<>vided to give a graphic Ifllustrat ion of a fully func- 
tioning and comprehensive countermeasures program in the Commonwealth of Pennsylvania, 
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PENNSYLVANIA ALCOHOL-HIGHWaY SAFETY PROGRAM (PAHSP) 
' FLOWCHART 



/ 



L LAW ENFORCEMENT SECTOR 
lA. Arrest Process 

n. JuoraAL SECTOR 

IIA. District ^omey Pre-Trial Screening ' 

I IB. Trial Proceedi^igs 

lie. Post-DiagTiostic Court Riilmg 
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III. REHABILITATION SECTOR 

IIIA. Diagnostic Evaluation 

IIIB. Psycho-Medical Treatment 
inc. PAHSP Safe Driving School 
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PAHSP - FL 



(1) 



t. mm gWfOWCCMCWT »gCTOR ^ 



VEHICLE 
STOf 




•POLICE Ry)U€ST 
CHEMICAL TEST 




DISMISSED 



FOfl SPEOFtC PROVISIONS 
GUIDING THUS FUNCTION 
SEE SECTION 1547 Of 
ACT 81 





AUTOMATIC 
6 MONTH 
SUSPENSION 
OF LICENSE 















REL£A5£D 







IF TEST SHOWS 








• 06 OR LESS - 


THE FINDING mtU 
CONCLUDE THA'^HE 

PERSON IS NOT iMcn. 

INFLUENCFAND 
THERE IWILL IE NO 
CHARGE 






> 05 - < 10 • 


THEf^E IMILL BE NO 
CONCLUSIVE FINDING 
BUT IN COMBINATION 
mtH OTHER EVIDENCE 
IT COULD BE PROVEfl 
THERE THERE WAS 
ALCOHOL INFLl^NCf 






10 OR MORE - 


THERE IS A PRESUMP- 
TION or INFLUENCE 
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II JUOIOAL SECTOR 



PAHSP - FLOWCHART (2> 



PfMOH ARBCST AMD 
OAfVfNG REC0R06 

f RE CHECKED BY 
OCAL COUNTY 
pirmiCT ATTORNEY 



appojntment 

FOR DlAG>^OSTIC 
INTERVIEW 




• 1 




CLIEWT REPORTED 
TO OA S QiilCf ^ 



DIAGNOSTIC ' 
EVALUATION 
INTERVIEW 



APfPARS FOR 
COURT HEARING* 



DISMISSED » 



COURT ORDER 




• FINE 
* • JAIL 

• LICENSE 

SUSPENDED 



DISIUtSSED . 



<*ACCELERATED REHABILITATIVE DI8«)»ITI0Nl 



0 



153 
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PAHSP - FLOWCHART (3) 



CLIENT 
DISMISSED 



TO AID COURT DEClStOft ♦ 
JUDGE RECEIVES 

• PRIQft ARREST RECORD 

• PRidR OntVtNG RECORD 

• DIAGNOSTIC EVALUATION 

AND RECOMMENDATIONS 



CLIENT 

returned 
totriXl 

PROCEEDlf^G 



court orders 
"Suspension ' 

DKES 
/LICENSE \ 




111 REHABILITATION SECTOR 



^FOR S^CIFIC 
PROVISIONS 
GUIDING THIS 
FlMCtlONSEE 
ACTBI 



SECTIONS 



1532 (AM2) 

1533 (B)12) 
1540(A) • 
^542 (^)a (B) 



AS RECOMMENDED 
BY DIAGNOSTIC 
EVALUATION 



r 




I 



-RSYCHO^EDIpAL 
TREATP^NT (OETOX 
COUNSEL ETC ) 



SIXTEEN HOUR OOURSE 

OF INSTRUCTION 
SPECIFIC TOPICS 

• INTRODUCTION TO PAHSP 

• ALCOHOL AND S^OPE OF 

DRINKING DRIVING Pf^OBLEM 

• ORINKING-ORIVI^G PATTEf^NS 

AND CHARACTERISTICS 

• ALCOHOLISM 

• ALCOHOLISM AND THE FAMILY 

• AtCOHOLliM ANOME 

• ALCOHOL AND THE HUMAJ«Oo/ 




FoJtSPECIFlCS OF 
PAHSP COURSE SEf 
INSTRUCTORS GUIDE 



NOTE INSTRUCTOR OR 
CLIENT MAY REQUEST 
PSYCHO MEDICAL 
TREATMENT FOR CLIENT 
DURING ANY PHASE Of 
COURSE A«*nOPRIATE 
REFERRAL AND FOLLOW- 
'JP SHOULD BE MADE 



COUrtT DISPOSITION OF -CASE 
PAHSP CERTIFIES COMPLETION 
OF COURSE ^ 
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APPENDIX A 



PENNSYLVANIA MOTOR VEHICLE CODE 
RELATED TO DRINKING & DRIVING 
(ACT 81) ^ 



' There are a number of provisions within the Motor Vehicle Code which comprise the Com- 
monwealth's policy addressing the problem of drinking and driving. The following is a surpmaQL^ 
of the various provisions. . - 

Section 3731 - defines driving under the influence of alcohol or centrolled substances as a 
serious traffic offense. The use of alcohol, eontrolleAsubstances, or tl^e combination of either to 
a degree which renders a person incapable of safi^ drivmg is prohibited and classified asa-third de- 
gree misdemeanor. The authorized use of such^oannot be used as a defense (i.d,, prescription usage); 
andean officer rrra^rrest if he has reason to suspect alcohol or drug influence. 

Section 1532 (a) (2) and Section 1532 (b) (2) - stipulates penalties to a maximum of $2,500 
for violation and conviction under Section 3731, On the first offense conviction the department 
must suspend the license for six months. If there is a second conviction within three years, the 
department must revoke the license for one year. 

Section 1540 (a)"^ requires in cases' of mandatory revocation (as provided above^) that the 
court or the district attorney require surrender of the license, and the commenc^jnent date for 
suspension or revocation begins on'the^date the license is received by the court or the department. 

Section 1 534 allows that Accclcrjated Rehabilitative Disposition (ARD) be offered for vio- 
lations of Section 1532. however use of ARD must be considered in determining subsequent sus- 
pensions (Section 1 539 (c)). 

Section 1542 (a) and (b) - defines ""habitual offenders" Basically^ if a person was convicted 
of driving under the infiue^ice three times within a five year period, they would be classified as 
an habitual offender and subject tQ an automatic five year revocation. * - 

The very specific provisions dealing with driving under the influ^ce are found in Section 
1547, 1548 and 1549. ' ^ ^ . ' ^ 
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Provisions in those sections are outlined below. 
^ Section 1547 - Chemical Test to Determine Amount of Alcohol: 

- Consen^to alcohol blood level testing is implicit in holding a license. , . , 

- Tests^ust be administered by physician, technician, or trained police officer. 

- If a person refuses to submit to test, the test will not be given but there will be an auto- 
matic six months suspension for refusing and an automatic one year suspension for a 

- * second refusal. ' % 

~ Police officer must notify the persoi^of consequence! of refusal. ' * ^ 

- Results of the test are admissable as evidence in summary or criminal prpceedings. 
^ If tests show: 

' - .OS or less = the finding will conclude that the person is not under influence and there 

will be no charge un dd^731 (1)(2). 

- :06 - .09 = there will be no conclusive finding but iiTbombinationwith other evidence 
it could be proven that there was^lcohol influence. 

. 1 0 or more = there is a presumption of influence 

- If a person is unable to give enough breath for test,* blood may be taken. Same pit)visions 
^ on test results as evidence and^for refusals apply for blood tests as for/breath tests. 

Person shall be permitted to^have the test administered by their personal physician and 
results are admissabJe. • . . . " 

- Person may request ^t if involved In an accident and request is to be hpnored when 
possible. 

- Persons administering tests and Tiospitals employing such persons are immune from civil 
liability. " • . ^ 
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SectUfh 1548 - Poir Conviction Examination for Driving Under Influence: 

- Requires the court to conducf a pre-sentencing examination to determine if the person 
needs treatment. for alcohol or drug abuse. If the exam indicates a. treatment need then " 
•the court may order ,out-pat,ient treatment or commitment to a facility approvi^ by th# 
Governor's Council on Drug and Alcohol Abuse, The exam is carried under provisions. 
oftheMH/MR Actof 1966. " ^ , • * 

- The pre-sentencing exam applies only to second or subsequent offgpse^ within five years. 

- The person may be examined by a doctor of their cljoice and results may be presented 
to the court. 

- The court may also, upon petition, review the order qf commitment. 

• -^T*' ' . ' ' ^ 

Section 1549 (b) - Establishment of Schools requires the Department of Transportation in 
conjunction with the Governor's Council on Drug and Alcohol Abuse to establish and maintain an 
educational course on the problems of alcohol and driving throughout the Commonwealth,' 
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This^Counseling/and^Rehabilitati©n Manual for the CommonweaJth of ^^ylvania has. been 
prepared py Intemattonal Alcohol and Mental Health Associates, Inc. under the aegis^of the City of 
Philadelphia's Coorinating Office' on Drug and Alcohol Abusp, Programs, Project Manager/ 
Nicholas Piccone, Ed>D. Contract ^^6-31 13 entitled "Curriculum^ and Instructors Guide for Use 
^th Persons Arr^ted*f )r Driving Whi4e Intoxicafed <DWI)." ^ 

is Coun^ling flj id Rehabilitatipn Manual was prepared for The Governor's Council on Drufe* 
' " jse^^ommonwe'alth of Pennsylvania and The Penn^ania Department of 
(;f^juhction with the National H^way Traffic Safety Administration, Contract 




jesp^onsible f^rijie preparatipn o^^fiis Manual were. Eric W, Fine, M.D., M.R.C/ 
PsyJhrTl^^dical -Dilector; Michael J. Mulligan, M-Ed., Cliniq^l Psychologist; Pascal Scoles, D.S.W., 
Project Pirector, and Ms. Mary Miller, Administrative Assistant, International Alcohol and Mental 
Health Associates,, Inc. 
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I. Introduction 't 
A. AnOvemew ^ , 

In the past 80 years the aufomobile has managed to gam universal acceptance as the preferred 
means of transportation for nearly all societies and cultures. It ^as also become one of theTnost 
unusual and sophisticated deadly weapons ever known to maiikind. Jn any given year it has inflicted 
greater death tolls on the American public than any of the wars fought in recent tmies. For 
example othere were approximately 45,000 Unijted States fatalities over a' 10 year battle period in 
Viet Nam, and 52,000 highway deaths in the year of 1972 alone. The starthng aspects of these 
* highway fatalities statistics, mclude not only the high percentage of non-driver aeaths, but the fact 
^■^that nearly 50% of these fatalities are considered by experts td be alcohol-relati6|,',T?e t, it "appears^ 
, tha^ most citizens and governmental leaders are still unaware of, or unab^'10 'ftspOif^ to/ the^ 
trepiendous responsibility to develop innovative personal or organizational re.spcj^ei to this' ^ 



/ 



problem. - , 

In the Commonwealth of Pennsylvania, as throughout the United States, the problem exists in 
vtrious forms and, as local political practices and leadership conditions permit, countermeasures 
programs have become uniquely local m their responses to the dru«ken driver problem. In the new 
}fiptoT Vehicle Code of Pennsylvania (Act 81 ), Driving Under the Influence of alcohol or controlled 
substainces (DUIjJs a third degree misdemeanor. On the first offense ^conviction) the Department 
of 'Transportation' /inusr Wspend the hcense for six months. If a second conviction occurs within 
three^ears; thf Pennsylvania Department of Transportation musjt revoke the license for one year. 
**Habitual oTfenders," defined as a driver with three convictions within a five year period, incur an 
automatic ►five year revocation. All offenders can be fined up to a maximum of $2,500.» ' 

In the process of apprehension, trial and ultimate disposition of the case, all the costs, except 
defense, are usually directly l^ld on the taxpayer. Accoriiing to a study by Chif^go Law 
Enforcen^Vit Officials, the total costs of tnals. jufy. and prosecution expenses is estimated .to be 
'^lO^OOO per offender. When the costs and ultimate efftcts of jail and/or probation are included in 
the disposition process for three years, it could be safely^ssumed to raise that total by a substantial 
amount. ^ ^ ' ^ ^ 

The costs an of(e/ldcr drc equally high, whefi consiWririg both persoftal and financial 
measures. Lawyers* fees-^rot work*, automobile retrieval/ repair, civil suits^ for injuries, fines, loss ol 
licei^, loss of income oojnng incarceration, arxd special risk automobile insurance after the return 
of tl? opera|or's peiMt, all combine to create an extretnely embarrassing fmancial and personal 
consequence of t|ie arrest. * , , ' ^ , 

' For the genmne^'probfeni dn^r'* that exists within, this drunken driver gi;oup, there is, 
unfortunately,.usualf>i>nb special program awareness of, or attention td, the unique conditions that 
..afflict them, and they are treated Vequally under the law" fox their marginally controlled behaviof 
They may receive ''special treatment'* for multiple arrests if they defy the odds o(a fatal accident 
more than once, but m* most cases, ^thcy^ receive tile usual penalties unique to the arrestmg 

s ' • • ■ ■ . ■ . ■ 
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muntoipality Or ar««- In most cases they merejy conside^hemselves to'^e personally **unlucky/' 
and take their penalties equally with their **non-alcohOTc" co-offenders with little thought or 
consideration to their extremely life-threatening si'tuation, and with maximum attention to the 
"unfairness'' of their lot. . . , - ' 

Thus, for the police, the courts, the governm,ental administrators, the alcohol rehabilitation 
workers, and the highway safety specialists, th^ marathon goes on and the sco<^ goes up. 

But it doesn't have to be this way mwch longer, for the Commonwealth has now changed the 
rules; The keynpte is revision ^ realization of the available evidence. The revision is in the existi»ig 
laWi relating to drunken driving based on the evidence that each drunken driver is different from 
the other, and that'options must be expanded to meet the problem, so tliat prevention aivd 
protection are increased for both the offender and for society ' • ' . v 

This IS what this manual is about, a new look at an old problem. We hope that you as a reader ^ 
and as a potential victim will be able to use your new impressions to prevent drunken driving and 
protect yourself, your family, and your .community. Most importantly, it cannot be done on a 
single person level or even with one agency or department. To respond to^his problem will require a 
concerted, cohesive and cooperative agreehient bet\^en public and private groups, with mutual 
concern, widespread cooperation, and the trust necessary to achieve a common goal, ^ 

•B, The Effect of Blood Alcohol Levelvn Driyifig % , 

After ingestion of any alcohol-containirtg, beverages the afcohol is chi|^y absorbed from the 
first p^rts of the small intestine. knowM analWucally as the duodenum and jejunum. It is 
distributed throughout all body tissues in direct proportion to their water content. Ninety percent 
of the alcohol is metabolized, mamly in the liver, and less than 10 percent is excreted in the urine. 

sweat, or breath. , ' ' 

Alcohol affects all the cells of the body, but the most dramatic results of ingesting ethyl 
alcohol occur ip the nervous system.^The central nervous system, especially the brain, is primarily 
affecttf44)y alcohol, with an early| apparent stimulation resulting from depression of inhibitory 
control mechanisms. Discrimination, insight, memory, concentration, and perception are all dulled 
by alcohol, while ^speech may become eloquent, and mood .swings unconfrolled. Complex behavior 
patterns are released that depend essentially on the personality of the individual, external stimuli^- 
from the environment^ and tolerance for the drug. Alcohol seric5usl7 diniinishes both mental and 
physical abilities, although when undei* its effect people^typically overestimate their performances. 
For any given blobd alcohol level, the effects of alcohol are more noticeable when the alcohol 
concentration in the blood is nsing^han when it is falling. HighJevels of alcohol concentrations 
affecf ttie ability to discriminate between lights ol different intensities Narrowing of the visual field 
occurs and may be particularly dangerous m automobile drwing. Resistance to glare is impaired so 
that the eye requires longer to readjust alter exposure to bright lights. Sensitivity to certain colors, 
especially red. appears to decrease. ' « " 

Although the question of the effect alcohol on gross bchaviorah change is not yet fully 
resolved* the results aK* unanimous m showing that driving skiJIs alreacfy begin to deteriorate at 



blood alcohol levels below 0.05%. This level of alcohol in the blood would be reached, broadly 
speaking, in a person weighing 190 Ibl ^o had consumed three (3) 12ounce beers, or three (3) 
cbektails containing one ounce each of 86 proof alcohol, Ji^ithin one hour before driving. Although 
, • other factors, such as the presence of food in the gastrointestinal tract, influence the rate of 
entrance of alcohol into the bloodstream, a 120-pbund person would achieve a blood afcohol level 
of 6.05% with less than two (2) 12K)unce bottles of beer, or less than two (2) cocktails containing 
a^ QUHce of 86 proof alcohol each. 

Increasing concentration of alcohol in the blood is related to a' number of driving errors, e.g., 
carelessness, reduced exactitude in steering and bra^mg, more frequent stalhng at critical moments, 
etc. A concentration of 0.05% alcohol in the blood produced a 'tendency to drive toward aToad 
ditch in 82%> of cases studied. With 0.10% blood levels, drivers consistently fluctuated between low 
. Suid high speeds, swerved from lane to lane, and used excessive anriount of time to return to the 
correct lane.%lood alcphol levels of 0. 10% adversely affectjibrmal driver performance by 15%.^with 
deterioration increasing to 30% with blood alcohol levels of 0. 15%. • ' ' 
, ' There is njo question that the percentage of vehicle aMdents increases sharply as the driver 's 

Nftod ako^ level increases. The chance o^accident involvement where blood ^cohol levels are 
between 0.05% and 0,10% is two to seven times greater than persons at zero BAC and at 0,15%. 
it is approximately 25 times jreater. These estimates are given indirept support by studies which 
show i positive correlation between blood alcohol levels and other serious relevant variables, such 
as extent of damage, expense of damage, and severity of injury. 

C. Psychological Factors in Drinking Drivers ^^ 

While numerous studies have established that problem drinkers have higher rates of 
alcohol-related accidents than social drinkers, considerable controversy still exists concerning the 
. responsible factors. Some authorities argue that physiological impairment caused by excessive 
alcohol intake is the most important factor, while others feel that personality characteristics, such- 
a<i impukivCT^ss. hostility and suicidal tendencies exacerbated by alcohol are most significant. It is 
most likely tnat a complex interaction of these variables m a particular individual results in a person 
at high risk becoming involved in an automobile accident. Persorialfty factors in problem drinkers 
are presumed more import^t than sensorimotor impairment, while in younger non-alcohohc drivers 
with the same blood alcohol levels, impairment of sensorimotor functions is primarily responsible. 

A full uijderstanding of tke problem of the drinking dnver requires intensive study of the 
dem9graphic, social and psychological characteristics of the persons involved. The personahty traits 
observed in intoxicated persofis anvolved in^accidents include chronic Tiostility, depression, feelings 
of . omnipotence, invulnerabih'ty. self-destructiveness. egocentricity and decreased tolerance to 
tension. The significance of suicidal tendencies, unconscious or otherwise, has received particular 
attention. ^ 

Alcohol intoxication rraglit thus bo responsible for automobile accidents not only because it* 
impairs sensorimotor functions, ^but alsol)ecausc of its potential for reducing cmotiohaljjpntrol and 
. releasing self-destructive impulses. Certain combinations of personality difficulty^^ highly 
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predictive of accident potential, and in problenTdrinkers it appears that an interplay between social 
or psychological stress, deleterious personality traits which are hberaled by alcohol, and the 
impairment of skill caused by intoxication, is responsibly for aji excess of traffic accidents in which 
death may occur. 

In summary, it* can be stated that tests of overall dnving ability become meaningless if only 
psychomotor concepts are' considered. EqualFy important are the effects of alcohol in reducing 
inhibitions, altering self-perception^and self-confidence, and changmg attitudes and value judgments.^^ 

D.^pte Management of Drunken Driver^^ - 

The effective management of the population that dtinks and drives automobilesS^extremely 
coiliplex, particularly since a significant proportion of DUl offenders have serious alcohol abuse 
problems over and above that associated with. the dnving offense It is highly probable that tl\e great 
majority of these persons would never have been ejcposed to public scrutiny or intervention for^ 
their drinking behavior had they not been arrested for drunk driving. 

•AlcohoH^m itself is not a unitary condition, the ^'alcoholic populatton" in any 'community 
consists of a large variety of subgroups with many different problems underlying, or secondary to, 
their dependency on alccfhol Thus, ho one type of treatment approach will b^ applicable to a^ ' 
these groups, and successful management depends m an accurate delineation of the specific 
drinking syndrome and the organisation of appropriate treatment regimens. 

Clinical experience strongly suggests that specific tre'ktment techniques will have to be 
developed Tor those peryjns who drive while intoxicated. These may be considerably different from ^ 
those typically employed in^the general field of alcoholism. It is not sufficient for the majority «f 
these subjects to be merely referred to^existing alcoholism treatment programs or self-help groups 
such as Alcoholics Anonymous, as many of them require complex services providing a wide/angeof 
treatment modalities,. and. not just a traditional total abstinence approach. The inability of many 
cciminal Justice systems to view DUl offenders as primarily a public health problem has allowed the 
Un^t cwQtPm tn onpr-^t#- nn -a niimtive. short-term basis, usine indirect punishment such as provoking 
job loss, fines, jail sentences and license suspension as '^preventive" techniques. This approach is 
intended to reprimand the individual for his deviant behavior, and thereby protect socgty from a 
recurrence of that behavior, but frequently only exacerbates the problem. 

Data from numerous studies indfcate that these methods h'ave had a minimal effect. Litjense 
suspension, or rcvoc^ition. is aot an effective deterrent. Incarceration is a very expensive and 
burdensome legal procedure: filling correctional facilities with individuals who seem impervious to 
short-term jail sentences Often, it contributes- to job loss, which* probably increases the chance 
that alcohol abusers will cjrink hiore heavilyv^nd therefore be more likely to precipitate traffic 
accidents. Also: recent figures from California have demonstrated that, in thpt state, more than^ 
one-third of first offenders and one-l)alf of second offenders are convicted again for drrviog while 
mioxicaitd while under suspension or revocation of license, 

implications of these facts are clear: law enforcement techniques alone are not sufficient 
to deter repeated drunken-driving offefi^es^ni this failure has contributed to an annual rate of 



almost 30,000 deaths and 75.5 billion dollars in pfoperty damage and personal injury. iHe, above 
figures, coupled with the offender's attitude, should force clinical personnel to ^-examine the 
evidence -and utilize a special compulsory treatment system that is closely linked to anNcffective and * 
cooperative judicial system. It is evident, however, that sinlply to remove this problem from the 
singular purview of the law will not be effective if appropriate socio-psychological rehabilitation 
systerrfs do not exist. • , ' 

In a system which involves' law enforcement officials and mfental health professfonals; there 
always exists the basic conflict between treatment and punishment. Changing behavior for the 
benefit of the community shq|Ud be the mutual objective of both profession's, but neither alone has 
been as effective as it would like to be in accomplishii^ this. Driving under the influence of alcohol 
is a classic exarfiple df a public health problem tbat necessitates the creation of a working 
relationship between the judicial and miftital health^systems for its effective management. 
\^ There are indications that a combined legal-mental health approach would' be a viable 
alternative to punishment, and woulc)- enhance the chances of successful rehabilitation. Previous 
studies dealing with court-committed treatment of some more seriously deteriorated alcoholics have 
shown an average success rate of 50%. The therapeutic approach would ^ve the same piiraary goal 
as the legalistic approach, i.e., of protecting society by preventing the individual from repeating his 
deviant behavior. Its process would be different,, however; it would constructively guide ^ the 
individual toward a changed pattern of behavior, -so that he might exist as a well-functioning 
element within society. , * • 

II. Considerations for Treatment and Rehabilitation Personnel 

A. Diagnosis and Evaltuttion . . , ^ : 

• The DUI population has been shown to be heterogenous, and in all probability consists of a 
number of subgroups, most of which can be classified as problem drinking types. There is, of 
course, th^ possibility that a so-called "social driftker" might be arretted for DUI on the basis^an 
occasional, or even isolated, incident of alcohol abuse.* Most research would agrele that significant 
proportioi^of^UI offenders can be classified as "problem drink^" or "alcoholic pefsons/' 
^Depending on^^H^|lmilar group of DUI offend^s studied; ano^the definitions used, (his 



• proportion of pfl^l^^ftSs can range from 50-70% of the« studied populations. It might be 
argued that anyone arres^eSR- DUI has a -'drinking problem" of some ii)>portance. 

The objective of any evaluation procedure is ^6 formulate as effective an individualized 
coun^ermeasure/rehabilitation plan as^pO^ible for each DUI offender.. This^tcome dap^nds upon 
an accumte delineation of the individual'^ drinking pattern, personality profil^ and geneniMifestyle. 
To*accomplIsh this, it is suggested* that the follpwing consideration^, be made regarding diagnostic 
assessment. / " . • • ' ' . 

^ \ 1) Evaluation Instrument - Several of these are available, ind&ding thc.Mortimer- 
Filkins Test; the Michigan Alcoholic Screening Tq^* (MAST); >the Short Michigan Alorfiolic 



Screening Test (SMAST); National Council on Alcoholism (NCA) Criteria for the Diagnosis of 
Alcoholism; and Johns Hopkins Alcoholism Screening Test. Of these rnstrume-nts, the most readily 
available, generally^useful, an4 comprehen^v6, is the Mprtimer-Filtins Test. 

• Air of thesjg instruments are intende^to provide aa objective evaluation of the DUI offender 
with special reference to the drinking behavior. The use of such objective instruments is far superior 
to a more subjective and potentially biased individual impressipn. All of these instruments do 
depend; however, ori a-degree of accuracy and truthfulness on th^part of the interviewee. //i order 
to obtain some, degree of standardization throughout the Commonwealth, it has been ^strongly 
recommended that the Mortimer-Filkins Tea be adopted as the . routine testing measure for 
countermeasures programs. (See Appendix A fok Ordering Procedures.) 

i2), Additional EvaluSkve Indtcators]- There are several supplementary tools that may 
increase the predictive and diagnostic qualities o{ the primary measurement instrument. These are as 
follows: . , 

a) ; Blood Alcohol Concentration -,This is calculated from a measure- 
ment of the aicohd-content of a sample of expired air fronj the offender. Thdre is a predictable and 
constant ratio between the alcohol level in the blood and that in tlie alveolar air of a subject. It 
should be noted that a BAG of mor^^han 0.10% in a K)utine examination is regarded by the Criteria 
Committee of the National Ctjuncil on Alcohblism as being clearly and definitely associated with 

.alcoholism. This would imply that every offender arrested for DUI.^t O.lWshould be considered in 
.a category of alcoholism unless proven otherwise by additional. considerations. On this basis,. it 
would certainly seeifi reasonably to suppose that any person who has been arrested with a BAC of 
0.15% or more* could bg aiitonfatically regarded .as a serious ''problem drinker''' or-"alcoholic 
person.*' - ' 

b) . Previoiis Arr^lftRecord - Any previous. arrest for Oyj or other alcohol-related 
offenslJ within the preceding five Vears should be regarded with a index of suspicion as 
suggestive of an ''alcoholic person. * - * 'V » 

c) Self Admitted Problem - A person voluntarily admitting to "loss of control" 
pver alcohol consumption would lend strong suspicion to the diagnosis of alcoholism. 

d) Previous Treatment for Alcoholism or Social Problei^s Relat^ to Alcohol Use 
- A person's self-descnbed or known history of any alcohol-related medical; psychological', or social 
condition should also be regarded as extremely si^ificant jn the diagnosis of^alcoholism. 

e) Measurement of Client Truthfulness - Ills reasonable to suppose that some of 
: the llrformation/ obtained from DUI clients may be •inac-curate. 'XJjiis cdtild result from deliberate 

attempts .to'^ninslead the interviewer, op in the case (5f %ious alcohol dependency, organic 
impairment of the" brain producing ampesia, alcoholic "blackouts," or inaccurate recall. It is also 
commpnly 'accepted that many '^alcoholfc persons" dewjldp extreme denial mechanisms regardjng 
their dIrtnKing behaviors and their significance. A number of aids to assess "lie factors" are available. 
The "Alco-Calculator" can be used to compare police-reported* BAC tBe client's report of the 
nuinbcr of drinks consumed prior to arres>t. Should there be ;i marked discrepancy one pan assume 
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misreporting. The Ey^enck Personality Invert toryUE.P,Ij\ is quick and simply administered and 
scored instrument, has a specific built in measure oF^^'faking good'' responses, and could , be ^ 
incorporated into the interviewer's overall i^rception of "Xrutbfulness." (See Appendix A.) ^ 

• Staff Qualifications in the Evaluation Process » - . 
^ Special attention should be paid to the qualifications and characteristics of staff persons 

selected to conduct and report on evaluahons of DUI clients. • ' 

The/ollowing interviewer charactenstics should be sought: ^ 4 

1 ) Should have received basic training in the areas of alcohol ibuse, alcoholism, and highway 
safety; , 

2) Reading, writing, ^d suffic^nt mathematical skills and verljal communication abilities to 
prepare'reports; 

3) ' Ability to follow standardized directip|}s and procedures; 

4) Empathic and sensitive to the population served: 

Sensitive to the need for^and accountable to, requirements for record confidentiality: * 
^ 6) Where conditions indicate, a second language may be necessary. • 
0 / , ' 

B> Collection and Utilization of Diagnostic Findings DUI Counterrneasures St^mmary 
Report . , - . r , . 

♦ Upon interview completion and the assembly of relevant* informational elements, it wilf then 
be necessary to coftipile a summary/report containing three major sections: a diagnostic description 
of suspected degree of alcohobsm, a prjCje of the offender,. and recommendations for follow up 
and^jteposition. " 

. ^It must be strongly emphasized at thi? point th^t the accuracy of any report is strongly 
influenced 'by the quality of the data that is incoii^Qrated in gts tonstructiorh The computer, 
programmer's adage "GIGO" ("garbage in. garbage out") is an especially important consideration 
for all programs. If any program of alcohol countermeasures 1s to succeed, it must have an 
extremely Kigh level of credibility among all levels of the community, from the DUI offender to the 
highest court official. Therefore, it mu^t be assumed that all elements of data are meticulously 
.protected to insure thatievery item, from police Breathalyzer report, to the si^ature on the final 
report, is objective, accurate, and fret irom any personal or subjecljpe influences. ^ 

While rthe degree of objectivity of any program that attempts to incorporate highly setective 
and isolated behavioral -everlts in making a prediction about a person can*^ certainly be attacke'd as 
lacking in Jotal scientific validity, it must be argued that successful rehafbilitation (and thus 
prevention) has \ken reported in some circumstances to .be' asliigh as 80%'of the cases treated^ for 
alcoholism from less impaired groups in industrial settings.. This can be contrastegl to 4 California ' 
study that showed as many as Irwo-thifd^ of drivers with' revoked licenses (a ndn-treatment 
alternative) were known io continue to dnveu since they were identified through subsequent arrests 
or accidents for ,drivin|^ whilu under revocation Thus, in the absence of complete, and 
atl^ncoinpassing accuracy:, it does appear that an identification and rehabilitation process would be 

< , • ■ 
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^ less effective than the present maximum Hcense penalty under the feni*ylyania Motor Vehicle 

• . The content 'of the DUI CoimtermeBsurcs Diagnostic Report must/contain not only several 
objective (yntrols, but jnust' also be prepared witlj a consideratiojjA)f the^riorities and needs of the 
' prospvtive users af the re^rt, and recognition of the various resources available in the^offender's ^ 
comrminity. Therefore, it is recommended that a -;n1alri^" of events be considered in the analysis of 
variofB e?caniiDatlori elements before planning for intervention/rehabilitation pf each person. A 
sample' of this. type of analysis is presented belew. This matrix might include some of the following 
items and would, of cours:e. be best desig^Ted and tailored to the major demands aad concerns of thej 
Iqcalcountdrmeasures program." , ' 



V 



Dimension 



<J) Mortimer-Filkins 
^QuGStionhaire 
• ~ Interview . 
Total -Score 

2) Blood Alcohof 
Concentration \ 

<-3) Previous DUI Arrest 

4) Trevimis Alcohol 
iR^elated Arrest . 



5) 
I 



Rehability ot 
. Informa^tion 
' -'Alco-Calculator \q 
BAC - ; 

- E.P.I. (Form A or B 

]^NCA Diagnostic 
Criteria ' \ 



7f' Et 



\ft. etc. 



Clinical Diagngstic Indicalors: 



May Not Be A 
Problem Drin-ker 



" II or less 

24 or 1&SS 

,^ 39 or le^ 
■I 

0.05% to 0.09%/ 
' 0 . 



Consistent' 

',0-3;, 



Etc. 
■Etc. 



-t 



Highly Presurnp- 
tive, Evidence^of 
■ Problem Drinking 



♦ 12-15 
^. 25-39 

Oj6%^o 0.19% 
K2 ■ 



-Nearly Certain 

Evidence of 
Problem. Drinking 



Inconsistent 
4*^0? 5 . 

Etc. 

Etc:- * ^ 



' 16 or moYe 
, 4i^or more' 
Sb of more 

0.20% or more 
3+ 

' 3+ ' 



Extremely 
Unlikely 
6 or more 

Etc. ^' - 
€tc. , 




It should be stressed that this matrix vand". all other such reporting documents rrto^fce 
individually summarized, with only essential and relevant information contained within it. I'^^IWfd ^ 
be highly unlikely that the total folder of all information in unedited fashion would serve^the fuHire , ^ 
user in any significant way. What is most important, is that the findings of tjie diagnostic prfti^edure . 
should be presented in a clear, brief, and concise fashion. Standardized i:eporting formats are usually 
very acceptable to judges, probatiiSfi officers^ and treatment staff. However, special care should be 
•given to avoid highly subjective terms in these reports which cariy strone^otional or stereotypical ^ 
loadin^such as "skid to W type,'' ''djgrfified businessqjan,'' 'Veekend boozer,'' ^nd the like. V 

\ ^Qualifying statemexits such as, "it is th^e impression of the Countermeasures Diagnostic staff, 
that i^view of this' persor^ self-reports, and the available evidtnce^ujjftpnditions are fi^quently 
.found in persons showing (no/highly presumptive/pearly certM^^^ueB^e of problem drinking,"^ 
are veYy important ingredients in the ^reparatioi(i of such jgports. It is the only "fair'' statement 
^thaj can be made from such- a bmit'ed m^uiry and thuSravc^s sweep^pg generalizations and* 
. potentially dapining aild/or incorr^t conclusions. It must always be remembered that such reports 

- ^nd conclusions are subject to judicial revBW^and must ultimately bkreasonable and acceptable to p 

- the judge and ta^he offender if the fehabilitatioa plaais ever to be accepted. At the same time, itis 
of equal importance to .conduct the most, comprehensive and intensive investigation of *^ient" 
behaviors that the state of the art \yill permit. Therefore,' by reviewing and investigating both the 

^^ffendeA official ^port Ale, and personally examining the individual, a reasonable estimate of the 
presence of, suspicion of,.of absent of alcohobsmcan be made by a^expirienced interviewer. 

A personal profile of the offender mugt be included in the fbrmal^ummary a^^d should be used 
throughouuifie various stages of report Construction tojj^'sure that no confusion^or error is made in 
the assembly of all data. elements. Key identifiers are alwJ^s included in the {)ersonal profile and 
should always include ffame> dj^^of biVth^addreSs, date'^nd time pf arrest, B.A.C. at arrest/retest, 
time of B.A.C, police number, previous^rrest summary, disposition of previous PUl offenses, 
employment^ status, m^ntaHR^atus and number ot dependents, race, and any other si^ificant 
j> identifier available in the countermeasures area th^at.will assist in preventing confusion or possible 4 * 
^istakes in data collection ahd record review. , ' ' ^ 

Very specific recommendations for follow up should be Included at^the cdncluSon of 'the ^ 
summary .report. These conclusions should be aimed closely at achieving three rr/ajor goals. These 
are: \ * * • . ' * 

1 ) Prevention of further DUl behavior thro^h education and rehabiliiitfom - f 

2) Alerting judges, probation officers, and treatment staff of the si^ificant ingredients in 
^^^'^"^MTie offender's hiatory to assist their understanding of the case. ' * 

' 3) , Assisting the referral process by specifying distinct types of treatment, o^ services rijeded 
that "fit" the i/idividual's needs and the'treatment resources of the local community. 
There are several underlying assumptions that r'nust be mad^in any recommendation to send a 
person for treatrfient for alcoholism, Many of these are commonly accepted by most persons, blit 
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several are quit4 controversial ?fen ampng vei:>^nowl^dgeable alcoholism 3li3^ssional$. Few wilL . 
argue that many .persons appear to have prpMems in mamtaining control over their use of al^hol. It 
is also commonly accepted*^ that- this^^t^ of control** phenomenon is not absolute, a^io varies in 
among different in^ividual^^flT^ from time to time. The causes of alcoholism and a singularly 
successfuTc^fijiave npC^eerj^determwied at thi^ limt*. rt hasT)een the experience of many persofi^^ 
both recoveringalcohehtTmemselve^ within the treatment community, that 

alcoliolism c4n be "treated*' IWlh reasoi€t)le' success aiid that the symptoms that surround it can be 
significantly reduced in, many cases. ' ^ . 

Care must also be t^ke^ tiat no confusion 'is made lit understanding that remission of 
9y.nipioms is not the same as a cure. The Governor's Qounrcri on Drug and Alcohol Abuse, as w^tt as 
numerous other national figures and authorities in the J^eld; concede that, at this time, most forms 
►of alcoholism must be considered to be a life-long condition, and numerous relapses and vehement 
denial are outstandmg characteristics of the condition. Thus, rtiany claims of various propq#ents o£ 
specific and universal "cures" must always be regarded "^th extreme suspiflon by any referring 
agent. HoweVer, many techniques and therapies are quite effective for certain i^ersorw^when they 
/correspond to their ideals and acceptance levels and significanXchanges in behavior can frequently 
be expected when cooditlonrs are suitable for such changes. \ — i. 

C. Treatment Approaches ' ^ * ^ 

Expen^nce both in the field of alcoholismjreatment and tj;iat of alcohol highway safety has 
* Remonstrated that any Treatment pr(^am must be flexible enough to allow for individual need^V 
and must have available several modalities of treatment which can be u^ed in multiple combinations^ • 
The^reascyi for having such Jin^ppjoadi is based onjthe -kncjwledge Jthat oepple arrestjd /or DUl,^ 
and who may also be problem- drinkers, clo not constitute* a homogeneous group, and therefore 
might require quite different treatment regim^^wifh extremely different expectations.*T4ier^ is no 
doubt, for example, that tlie degree of problem drinking varies from those offenders are 
- borderline, so far as diagaosis] is concerned, to those individuals whose history and exanffhation 
leave nddoubt that they are alcohof addicts. • 

Some modalities thM have been described as especially useful in the treatment of algoholism . 
are Group Therapy individual Therapy. Family Therapy, Disulfiram (Antabuse<^) Therapy. Chem- 
* otherapy, and many ofRcrs The environment ir#whjch theSt tKerapies can be best administered is 
usually dt^lmmed by an evaJUation ^f patient needs and t^ avalTlability of community resources. 
In general.' It bfen tile experience of most DUI Treatment Rrograms, thaWan outpatient environ- 
ment is qxiitc adequate for the majority of D4JI paticnts.^but supportive availabihty of inpatient, de- 
toxication. and rcsidentiaj tare unitv may be of great valu*. ^ • ^ . 



Group Therapy ' - , * ' 

In many cases, this would likely be the primary modality utilized. The type of group 



^ychotherafly felt to be best indicaj^ed for these clients is a. combination of^portive and insight 
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giving therapy with a maximiun of attention begin given to the pathblogical user of ^IcohOl. 
Cominunication conXtXi^ of the group may include present and past life situations, 'intra and 
extrajgrowp relationships and, of great importance, relevant and 'appropriate eiTvironmental factors. 
Positive transference should be encoui;^ged to promote improved func.tionin^of tl)e individuals, aQd 
intrar*grdup dej^endency should be encouraged! Therapists should adopt; an fctive, inV^ved, and 
^em'pathetic advice-giving role anjl, wliere appropriate, should challenge maladaptive ^lefehses or 
strengthen existing juppbrtiv^ defenses/ The groug processes found to be most receptive to patients 
with alcoholism ar^ cohesidn, univer^izatioh and reaHty testing, and these processes appear also to 
l?e most apprppriate for DUI offenders^ Socialization outside of the group should be discouraged. 
Each group should idAlIy be ^.homogeneous as- possible as determined by perw^Tality types and 
overall treatment goals sef for the irtjdividiial. 4 , * 



Individu^ Therapy \ ? ^ 

\ A number of patients marveqiiire individual therapy as wcfl as, or in pface of, group therapy ' 
This should be basically cHent 2pKere*(i wjth the main concern being the process of behavior change 
, rathe/ than the*structure oi the personality. It should concern itself with the use of alcohol as an. 
escape mechanism. Th^therapist's attitude should .be empathetic, non-moralistic and genuine. This 
type of •therapy is parflculafly appropriate for those patients whb are unable, or^do not desire, to 
share their problems with other^ in 'a relatively* open group ^tting. This situation could arise 
because of the particularly sensitive nature of their problem, or because of their uiability to relate ■ 
Qn any intimate level- with a group bf relative strangers. 

FamOy* Therapy /Couples/ffierapy % ^ * ' 

-this modality is.of potential benefit to- those patients who will permit the involvement of their 
families ji- the trp|^ent. process. This is completely dependent ^ the voluntary approvararid ' 
assistance of the patient and their family i^vassistmg the treatment process. Very often Ijie 
involvement of the family in the tl^erapeutic proce^ will be au imi)ortaiit variable in. influencing 
change. Where possible, consideration should •always' be given to the involvement'of the family and 
multiple attempts, should be rjiade, as time" and treatment progress, if! ^tempting tb secure this 
involvement. Some special. considerationsf that suggest the inclusion of. family therapy incliidc 
itiarital problems, disturbed children, and/or verbalized distress of a spouse. 

DisulftramX Antabuse'®) Therapy , . ^ . 

. Disulfiram is a medication which acts as a deterrent to the use of alcohol. Its (nechanism of 

action if to" prevent the brealCdo>Vn of alcohol so that accumulation of a tqjcic substance* 

(acetaldehy*cfe) occurs in i^i body. When alcohol is.talcen by a patient vwhc^ is* established on a 
• disulfiram regimer^ substance pjroduces a r^nge of extremely unpleasant symptoms. 
^ Tbis^Jmay be an ebctrem^ useful aid in the management of selected alcoholic patients" who 

desire a vor^rofled stat|^ aMinence from akohof. No patient should be given disulfiram in the ' 
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presence of seveif heart disease, psychosis, • onlif " unabl§ to .fully un^rstand the.complex_ 
impIications*6f th^therapy. Obvious^', i-ptryfician must evaluate the patient "and maintain 
resporfsibility for prescribing and superv.isipg the di^lfifam' therapy It should be emphasiz£d that 
disulfimm sh.ould only, be used as a pari of a more coffiprehensiye rehabilitati^ progeam. as 
repeated reinforcemenj- for its continued u* must,be^ve«. and failure to restrOnd^to itiuse is 
generally associated with the absence of a'well-defined and supportive therapy^pla^^ 

Chemotherapy / , \ ^ 

The presence of associated psychiatric symptom^ such as depression oranXiety wijl determine 
the need for 3nd use of appjnopriatl^nti-de|rGSsants and/i)r tranquihzcrs. The potential for abuse of 
the latter type ot medication. shoOld be a nrime concern, with prescriptions b^jng given for small 
quantities aitli careful monitbrmg by^the re5ppn§iblef>hysiciafi and treatme/it staff. 



111. Current Treatment for 'PUI Offenders in the Commonwealth anPRecommendations for . 
Program I)evelopment ' ^ , , 

So far as is kiiown. there afe few organized and coordinated systematic treatment pro^i|ms for 
DUI offenders in Pennsylvania. In the City of Philadelphia, as a result of some basic reseJch and 
experience, a need was deindnstrate<i for a treatrtient program specially designed for problem 
^rink^rs in this rf^pSfTTtion, and in \^)lb four such special treatment programs are in existence. Also, 
v'in Reading, a nee^ for treatment services was rQfOghized, but because of the relatively «iiall number 
•of offenders, th^ir objectives were, aocompii^hed within the structure of existing alcoholism 
treatment programs. In both thesp cities, the identification and evaluation of the DUI population 
has resulted in very substantial 'increases in. the referral and adhiission of alcoholic persons to these 
alcoholism facilities. In most of Pennsylvania howevef. there is not only a paucity of alcoholism 
treatment Services fri general but'.a critical shorfdge ^f services for specific groups of alcoholic^ 
patients, suth a^; alcoholic DUI offenders. ^ / , 

ThfOUflboVt the Commor^Wealth .there is 'a j^j^m^riumber of ^Icohol Highway Safety 
; CountermeSf^s P-rograms. but the existing programs jB Ln^rly all cases, essentially.educational ^ 
in nature anrf do not emphasize^ nor conduct. specit^Sreatment on a formal basis. lf treatment is 
mentioned a\ all it ,is withirfnhe context of a group experience and it is invariably simply a referral 
or suggestion to attend- 'an Alcohohcs Andnymous open meeting, which for most DUI offenders ^ 
Nyho are carlier^tage problem drinkeis, may be an inappropriate modality. This is pajlly because of 
' the anortymity required wUhio the organization /it&clf, which, by organuational philosophy. 

prohibits developing an accurate recordmg antl repoftmg Between Alcoholics Anonymous groups 
^nd tkje criminal justice system. . * - • 

' Another problem, is^'that most existing alcoholism treatment .systems emphasize 'inpalient 
txeatrtient, which docs not seem to be the* most apprp4ufat<j^environmeni for tlie v^st majority of 
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^ the^lcoholic DUl offenders. The experience of pilot gad developing'programs strongly supports the 
notioi> that these persons require outpatient approaches- ih^are specially tailored to their needs. 
Tre^ment programs for these persc^s wfll have to rei^ite to tfie spetial c9nditions of this group, thai 
reflect th^ir special characteristics and needs./ ' ' . * 

Current research %ith the DUb pppulanon suggests- that these^ persons are. generally speaking- 
less alcohol-impaired than the type.of patient usually seeh'in alcoholism treatment programs^ They 

• are typically male, more often married and living with their spouses, more likely to have good 
empl^ment records with continuous employment, and h^ve shorter histories oJ[ problem drinking 
than customarily seen in generally voluntary admrssions to alcoholism treatment. .Although these 
characteristics, would suggest a better prognoses, they are counterbalanced by a'^ignificantly poorer 

_,^H»orttation to attend and, commit one«etf ^te an enduring treatment plan It- is, therefl^. very 
l^mportant'that a treatment program become mandatory and that tti^ full support of^the criminal 
* justice artd probation syst^rfi be mobilized to ensure offender participation in treatmejit t 

The results of a pilot demon^ation program^for alcohi^jrDUl offenders conducted in 
."V Philadelphia in 1975, suggested that, for meaningful behavior changes to occur, once weekly 
treatment for six months is the minimum involvement, and it would probably be more desirable to 
4 insist on approximately onej'ear of weekly-th^apy sessions to pwre fully^mplement si^ificant. 
long-lasting beh^vior change. xi ' 

There is' al^ a cntical need provide appropriate training for Alcoholism ^^>€atment 
peKonnel >vho^re to be ihvolved with the* alcoholic DUl offender. They must be madeMTully aware 
of tlye total^s^tem^ia ^hich ^hey are to Qperate' This means that at least part of'thej* tfaining 
should occur in association w*h\taff pf other components df th,e Pennsylvania, Alcohol-Highway 
, Safety^ Program,^ This includ^ poifce, prc)bation officers, judges. educ^Jrtfc and administrative 
^ officials who each contribute to^ comprehensive program g^this mature There are significant 
differences in the treatmervt approaches th^t one might have to adopt for the;; alcoholic PUl 
offender than with' other kinds of alcoholic populations'. The relatively early stages of alcoholism 
that^are characteristic. oT this group imply th^^t the "cocl<: bottom" approach may not only be 
inappropriate, but also«counter-_therapeuUc. in the 4ense that one may be introducing a damaging 
self-fulfillingt prophesy. It has been unfa^nately the case in our culture that most alcoholic 

• ^)l|Jients have not entered treatment Ur\X\\ tl>cre has been signil^cant sociaf and •p'^V^^^'j' 
deterioration. Therefore, ^the traditional approach'es which might apply to this fatter category ol 

^alcoholirc patient might not 'be indicated or neci^sary for these p^ersons arrested for DUl^ Tlus 
implicatioil must be mclucjed in an^ thirling program where an approach bra^d on th^ availability 
of rrfultipje treatment md<;laliti06. used in flexible combinations, should be"^e'mphasized • ^ ' 
\ Any treatment program tor alcoholic DUl offenders should be seen as an mtegral part of a 

. total system.- under the control and leadership oT^^i single local coordinating authority The 
' treatmerft system must^ink with, apd provide continuity of care frorn the judicial, probutioirand 
parole, and c^cationaf cdjnpiojpnts^ and should also be closely alkied- to, existing alcohol and. 
general he;altlr^care deliver^ systems There are many 'differc^nt- wa'Vs in which tins could he 
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accomplished" and in each cammunity fhe DUl trdat'tpent System should becoijie'jiart of the-local 
health car* delivery system with spe'cial ties to both Drug and Alcohol, and Mental fkalth "Programs, 
"^The vitally important part playtd by the locaUnminal justices s/sfenl, which will include police, 
judges, prosecutors, defenders, and.probat'ion and parole officers cannc^t'ite overentphasized. It is 
strongly recommended that a speciflc^trairlfng program involving all these multtdiscipltnary 
components should be organized by any community interested in devif^ping an alcohoMghway 
safety courftermeasures program, and should occur at the earliest , possible stage of program 
development. ' . • ^ . ' ^ • • . . 



IV Past. Present, and Future Directions for DUl Counti|nneasures 

» ■ ■ 



^ Over the past 80 years of drfJing legislatien. there have bc'en Jew "attempts to legislate drunk 
dlCing' prevention into the Motor Vehicle^Code of Pennsylvania. 

The Federal Government and the United States Department pf Transportation have.f^many 
years studied the problem of drunkdnving-. and after the preparation of a special report to "Congress 
" in 1968. made several significant recommendations designed to improve prevention in this area. 
These recommcndalions were included in the model 'trAl- code known as the Uniform Motor 
Vehicle Code whii.h has served as the base for the newl>4nacted Pennsylvania Motor Vehicle Code 
of'l 976. whicK significantly updates the law in nearly all aspects of traffic safety " . . 

• It^is now apparent that a more balanced approach to thfc problem' will be. adopted, with the 
recognition that the criminal justice system, Snd the treatment and rehabljitation systems must 

- .become- partners in imy weamngfui efforts to reduce, the effects .of this majpr public hejith, 

probloira ' " - ' • . . • . ' . 

Some technological developments are sure to have a marked'effect pn drunk drivinrg detection 

•-and fehabtlitation in the coming decade. Portable pre-arrest sckfenihg devices. aie^gheady f>erf^cted 
for police patrol and when sjjch easfly utilized instruments are in the hands of the law enforcement 
officfrs. a major obstacle to initial identification of the drunken driver will be' oveltome. The 

* mcreased.,orguni7ati'on and standardization .of DOl coujjternleasures in PennsylV.anta is.surrto have a- 
.marked effect *6n tlie^de^elopmcHt of improved administrative and clinical procedures in the 
mai^kge^nept of. the problem S*me possible approaches in- t^ment would include mandatory 
disalfiram theripy for repeat or resistant offenders., increased use w^kend qr evening 
incarcerati6n. and extensiVe use ol" Acceler^ted Rehabilitative piispositidn (ARD^.-Also. thd use of 

- sophisticated breatlt analysis techniijues should be encouraged in aH programs involvedr in 
evaluation, treat menl.%Wlfftabilita4ion of selected DUr offenj^s- Such technology will help to 
refing cjiagnosis. and obje«tify and standardize alcphol a^Buse Maviors. Thfe^ Will faciUt^te dear. 

. communicati6n. and ' therefore foster' rela#nshi^s between mabilitatipn staff and the DUl 
offcncjcs; Te'clKiplogy advances art; especially important in the usC of accurate anci understandabte 
measures of condition and "progrevs shared by .the therapist with thejcUent. 



^~ ~ — . ' .. ■ ' > ' ■ — ■ — - — ^ 

Of great significance is the growing emphast^ on th^quality of ||coholic treatment facilities 
themselves. Standards (or c^fation and licensing as well as nationa| accreditation, for alcoholisiq • 
. treatment programs are now a ^ciality . It is also^apparent that this process will accelerate the demise • 
of nMiny marginal and ineffective prq^arns and encourage high administrative and clinical standards 



for the surviving fe^y. Any form of national health *isurance i^^stire to be linked to the mok 
advanced treatment systems/aiW payment for any such services .will certainly be associated with 
accredited programs witM strong outpatient and aftercare elemeptl . ' 

V. Program Interrelationships 

i ' W!^e there are clearly differences in programs*6perating within the various communities in the 
Commonwealth, it is apparent that som^basia elements must alwaysexist in order to conduct any 
effective countermeasures program; , simply /stated, they are law enforcement, judiciary , and*' 
rehabilitation. The following flowchart is pfovided to give a graphic illustration of , a fully 
functioning and comprehensive countermeasures ptbgram in the Commohwealth of PennsylVaniaj 



\ PENNSYLVANIA ALCOHOL-HIGJIWAY SAFETY PROGRAM (PAHSF) 

^ FLOWqiARt 

I.. LAW ENFORCEMENT SECTOR 
* lA. Arrest Process T. 

• - ' ' II. JUPICIAL SECTOR . - ■ 

' .• U^. Distnct Attorney Pre-Trial Screening 
, , MB. Tnal Procee.dings _ , - ' 

lie. Posr-Diagnostic Court Ruling - 

• "■ ^ 

*III. REHABILITATION ^CTOR 
, , IltA. Diagnostic EvaHjation 

IIIB.. Psycho-f^eical Treatment - « . 

TtlG^PAHSPSaf^ Driving Schocd • S 
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^HSP - FLOWCHART (1) 

I Law ENFORCEMENT SECTOR 



Vft^lCLE 
STOr 




04SMISHO 



FOR sna^^^oy iSidfts 

GUtWHG tTlRFUNCTlON 
S€E SECTtOW 1W7 OF 
ACT 81 



«JT0MAT»C4 MONTH 
SUSPCNStON Of 
^. LICENSE 



ST 



If- 

THE FtNDtNG WLL 

CONCLUDE That th 

ygRSONlS NOT UWI 
NFLUENtE ANO THERE 
WILL 8E NO CHARGE 

to YtMERE WLL 8E NO " 
CONCLUSIVE FtNOtfiG 
8UT IN COMBINATION 
WITH OTHER EVtOENCE 
iJ QOBJiSi BE roovEN 
. THAT THEWt WAS 
'ALCOHO^. INFLUENCE 
lOORMO^^E Th€RE ISA ^ESLA*^TlON ' 
OF iNFLUENCt 




IBS ' 
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PRIOR ARREST AND 
, DRIVING RECORDS 
ARE CHECKED §Y 
LOCAi.COUMTY 
D<5THICT ATTORNEY 
. FOR CASE ASSlGlAlE'^T 




PAHSP - FLOWCHART (2) 

% II. JODipiAL SECTOR 





^ES^ 






ARD PROGRAM 


IS PRESENTED 


TOCLIENT 












COURT J 








PROCEDURE 






COURT ORO€R 


• FINE 




• JAIL 




• LICEtiSE 


SUSFENO£D 







AP^tNTM^NT e 
FOR DIAGNOSTIC 
INTERVIEW 




CLIENT REPORTED 
T(y)ASOFflCt 



Dt AGNOSTIC 
EVACUATION 
^TERVtEM 



APPEARS FOR 

COUrtT HEAITlN^i 



i*A«»»»»#»fd R«|W»*tjt«fivt Dnpotclioni 



Rf^i^^i 



f 




ERIC 



189 



- ^ 




19 



ART (3) 



TO AID COURT DECISION 
JUDGE RECEIVES 

• PRI0R*?^RREST RECORD ^ 

• PRIOR DRIVING RECORD 

• DIAGNOSTIC EV ALU ATtON 
AND RECOMMENDATIONS 



CLIENT 
DISMISSED 



^ CLIENT 

♦ RETURNED 

TO TRIAL 

raOCEEDMG 



COURT 0«PERS 
SUSPENSION 
on REVOKES 
LICENCE 











Ml. REHABILITATION SECTOR 



FOR SPECfFlC- 
PROVISIONS 
GOiDING TMtS « 
FUNCTION SEE 
ACT 81 

SECTIONS 1532 (Af (21 
1532(B) (2) 
1540 (Al 
1^2 (A)* (B) 



AS RECQP^CNDED 

BY diagnottk; 

EVAlTUATlON 



i 




PSYCH omeoiCal 

TREATMENT »6ET0X 
COUNSEL. ETC J , 



SIXTEEN HOUR COURSE * • 
OF INSTRUCTION 
SPECIFIC TOPICS 

• JpifTRODUCTlON TOPAmSp^ 

• ALCOHOL AND SCOPE OF , 
ORlNKING-ORiVING PROBLEM 

• DRINKING DRIVING Patterns 

AND CHARACTERISTICS 

• ALCOHOLISM 

• ALCOHOLISM ANO THE FAMILY 

• ALCOHOLISM ANO ME 

' ♦ ALCOHOL AND THE HUMAN BODY 



FOR SPECIFICS OF 
PAHSPCOUflSlSEE 
iNSTRUCTOAt GUIDE 



COURT-OISWITION OF CASE 
PAHSP CERTIFIES COMPLETION 

OF COURSE ^ ^ ^ ^ 



NOTE INSTRUCTOR OR . 
CLIENT MAY REOUEST 
, PSYCHO MEDICAL 

TREATMENT FOR CLIENT 
DURING ANY PHASE OF 
COURSE APPROPRIATE 
REFERRAL AND FOLLOM 
UP SHOULD ^yAtX 
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APPENDIX A 

% 

Clinical/Diagnostic Information: ^ - 

r 

' Court Procedures for Identifying Problem Drinkers: Volume L' Manual: by M^rgaiet W. 
Kerlan, Rudolf G. Moftimer, Barbara MJUge & Lyle D. Filkins, Highway Safety Research Institute, 
University of Michigan, Ann Arbor, Michigan 48105, June 1971, National Highway Traffic Safety 
Administration U.S. Department of Transportation, Publication No. DOT-HS-800-632, Washing- 
ton, D.C. 20591, available from National^ Technical Information Service, U.S.-' Department of 
Commerce/5285 Port Royal Road, Springfield, Virginia 22151 (Order Revised Version PB 209-959) 
Price $4.50. 

This volume contains the format known commonly as the Mortimer-Filkins Test. 

Court Procedures for Identifying Problem Drinkers: Volume 2\ Supplementary Readings: by^ 
Barbara Mudge, Margaret W. Kerlan, D^vid V. Post, Rudolph G. Mortimer,' Lyle D. Filkins; Highway 
Safety Research Institute, The Umversity of Michigan, Ann Arbor, Michigan 48105, June 1971; 
available from the National Highway Traffic Safety Administration,. U.S. Department of 
Transportation, Washington D C. 20591 (See ^bove for NTIS ordering information). 

*A special source document is available from NHTSA for use with the Mortimer-Filkins Test 
which is a must Since it contains scoring keys and procedures but is only available after the program 
is given officiaLclearance. There are no copyrights involved and Dr. M(jrtimer does not^object^if test 
users make duplicate copies of the test form for legitimate use. 

NHTSA Regional Offices for Region III which cove'rs all of Pennsylvania is. ^ 

Airport Plaza Building Room D-203 
6701 Elkridge Landing Road 

Linthicum, Maryland 21090 ^ ■ , ^ 

Diagnosis and Assessment of Alcohol Abuse and Alcoholism: A Report to the National 
Institute on Alcohol Abuse & Alcoholism: .by George R. Jacobson, Ph.D., Director, Research, 
Evaluation jfRd Training. DePaul Rehabilitation Hospital, Milwaukee, Wisconsin. Limited quantities 
available free f^om the National Clearinghouse lor Alcohol Literaturje and Information (NCAXI), 
P.O. Box I I 56. Jiockville, Maryland 2O850, Phone: (301 ) 948-4450. . . 

Eysenck Personality Inventory: by H.J. Eysenoteind Sybil B.G, Eysenck, may be purchased 
from Educational and Industrial Testing Service, P.O. Box 7234, San Diego, California, 92107. , 
' Test Booklets (2" form^, A & B), Scoring Keys, and Testing>lanuals required. ^ • 

Fine, Eric W. and Pascal Scoles. '^Secondary Treventi^ri of Alcoholism Usiqg a Population of 
Offenders Arrested for Dfiving While Intoxicatefl (D.W.l.)" in Work in Progress on Alcoholism. 
(Eds.) F. ScifLs and S, Eggleston New York Annals of the New York "Academy, of Sciences. 
Volume 273, 1976, pp 637-645 , • 4» 

^ • . . . * i ' 
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National CoiukW on Akoiiolism-Vnteria for the Diagnosis of Alcokolism)^ copies available at 
Criteria ComllRttea, MCA, 2 Park Avenue, New York, New Yqrk 10016 at Sf.OO per -copy. The, 
complete criteria .were publis|ied, in the American Journal of PSychiatry, 1972. 129, 127-135 and 
Annals of Internal HK^me. 1972, 77, 249-258 and it is recommended that users have Ihe entire 
source document because it contains the cqjnplete tritena and exttemely important information on 
its use, and necessary information on- how to write a diagnosis based on uniform" nomenclature. . 
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/ ' ^ * APPENDl^B ^ . \ ' \ 

' • * . ' ' ' / - )l1 . 

Selected Reference List: ' ' 

Alcohol and AtcolwUsm: Problems^ Programs, and Progress, NIMH, NIAAA, DHEW* 
Pyblication No. (HSM) 72-9127, Revised 1972, Available from the "National Clearinghouse for 
Alcohol Literature and Information^NCALI), P.O. Box 1 156, Rockville, Maryland 20850, Phone: 
(301)9484450, ' ^ ' 

^ 1968 Alcohol and ^Highway Safety Report: A Study Transmitted by the Secretary of thf f 
Department of Transportation to the Congress, in accordance^ with the Requirements of Section 
204 of the Highway Safety Act of r966, J^bHc Law 89-564: August' 1968, U,S, Government ' 
Printing Office r968 (98-1 760) Committee Print 90th Congress, 2d Session. , 

American Medical Association, Com^nittee on.Medicolegal Problems. Alcohol and the Impaired 
Driver Chicago: American Medical Association, t968. 

^ Comprehensive Community Services for Alcoholics; The WUUamsburg Papers, February 1969, 
Superintendent of Documents, U.S. Government Pgirtlng Office, Washington, D,C. 20402, Price 
65^. Limited quantities av^lable free from NCALl. 

Erwin, Richard E. Defense of Drunk Driving Cases. Third Edition. Albarty: Matthew Bender, 
1971. - " ^ . ' 

Facts About Alcohol and Alcohofjfm. NIAAA, DHEW Publication (ADM) 75-3}, Printed 
1.974, Repriced 19.75, U.S. Superintendent of Documents, U.S, Government Printing Office, 
Washington, D.C. 20402 - Price 85^:^ Stock Number 017-024-003514 Catalogue No. HE 
208302:F11 Also available free in limited quantities from.NCALl.' 

' Fine, E. and P. Scoles, "Alcohol, Alcoholism and Highway Safety." Public Health Reviews 
(Israel) 1974, pp. 423-436. ' ; - / / T 

Fine. E., P. Scoles. and M. Mulligan. "Under the Influence Public Health Reports, Yol 

90,Sept/Oct. 1975, pp 424-429. J . / 

From Program to People: Towards a National Policy oft Alcoholism Services and Prevention. 
NIAAA, DHEW Publication No. (ADM) 75-155, Printed 1974, available from NCALl. . • • " 

Proceedings of the 6th Intematiohal Conference on Alcohol, Drugs, and Traffic Safety,^ 

Torpnto, Canada, September 8-13, 1974, Edited by S. Israelstam and S. Lambert; Addiction 
Research Foundation of Ontario. 33 Jlussell Street, Toronto,. Canada M5S2S1 (Order >Jo. P-240, 
Clothbound $30.00). , ' . * 

Rx: First Aid for the Drunken Driver Begins in Your Office: GPO 111-1^3, Revised June , 
1973, U S. Department ot Transportation. NHTSA. , » 
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Second Special Report to the U.S Congress on Alcohol and Health from the Secretary of 
Health/ Education and Welfare, Morris E. Chafetz, M.D., Chairman of the T^k Force, U.S. 
.^^vernment PrintinrOffice, Washington, D.C. Alcohol and Highway Safety SpctidTi, pp. 127-144. 
' Lmited qual^tities available free from NCALl. ^ . 

/ ' * * \ * • 

Seixas, F. and S. Eggleston (Eds.) Work in Progress on Alcoholism, New York: Annajs of the 

New York Academy of Sciences, 1976. 

"Studies on Drinking and Dr^ing^' Qtuinerly Journal of Studies oh Alcohol, Supplement No, 
4, May 1968, Seld-en D. Bacon Fh.D., Special Editor, available from Editorial Office, Center for 
Alcohol Studies, Rutgers University, New Brunswick, New Jersey 08903, Sjngle copy cost $4.50. 
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. APPJENDIXC 

• * * • 

Treatment Resources in Pennsylvania 

• Alcoholism Treatment Facilities Directory, published by Alcohol and DjiMg Problems 
Association of North America, 1 130 Seventeenth Street N.W , Washington, D.C. 20036. 1-10 copies 
$7.50 plus 50^ mailing per copy. While published .in 1973, it is the most cojnprehensive listing of 
almost all state and local programs available. * • ^ 

. Facilities Directories withm' a specific geographic area should be available at the Office of the 
Drug and* Alcohol Authority for your county whioh would be listed in the Yellow Pages under 
Social Services. 



^c Nationa 



AddihoiTally, the LocaF .Council of the NatioYial Council on Alcohoj^sm also maintains a 
resource file oh Jocal Alcoholism Treatment Facilities^ in the Council's arei^Jind are hsted in the 
telephone White Pages under National Council on Alcoholism^ ' ■ 

If the above resources prove inadequate, the Governor's Council on Drug arvd Alcohol Abuse 
maintains an information clearinghouse known ai ENCORE (717) 7S7-9761 located at the. 
Riv^ide Office Building-One, 2101 North Front Street, Harrisburg, Pennsylvania 17110, for special 
information needs.^ * ... 

*Additionally4>tfierc are fdur Division Offices located in four regions of Pennsylvania with staff 



available for speay information and consultation needs. These offices are: 



Division Office 1 

Mr Jai:ob Armstrong, Chief 

Alcohol Institute 

'915 Corinthian Avenue 

Philadelphia. Pa. 19130 

(215) 232-5550, 

DivisittQ^fficelll- « 

Ms. Ellen Shoerpaker,Chief 
Riverside Office Center #2 
2-101 North pront Street 
Harrisburg, Pa I 7120 j 
-(717) 783-8307 



Division Office II 
Ms. Camille Fidrych, Chief 
43 Mam Street . 
Pittston,Pa. 18^0 
(717) 655-6801 



Division Oflfice IV 
Ms. Toni Wifli^ms, Chief ' 
3406 Fifth Avenue, 3rd Fl^r 
Pittsburgh, Pa 15213 _ 
^(412) 565-5765 ; 
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List of Participants and/or Consultants Assisting in the Preparatiop of the Counseling 
and Rehabilitation Manual were: ^ 

REGION I» 

Mr. Jacob Armstrong, Chief 

Region 1, Governor's Council on Drug and Alcohol Abuse 

Mr. James D., Bruce * * 7 " 

Drug & Alcohpl Specialist " " 

Chester County Mental Health/Klental Retardation Program 
♦ 

Mr. Eugene PadoW 

Executive Director ^ ' • « < 

Buck^ County Executive Commission 

* NicfiolasPiccone, Ed,D. * ^ 

Director 

Philadelphia Alcohol-Safe Dnving Program 

Mr. John Riggan . . . ■ 

Director 

' Philadelphia Coordinatirfe Office on Drug & Alcohol Abuse ^grams 

• ^ 

Mr. Anthony Trifiletti - - ' ^ • ^ 

Drug Si- Alcohol Specialist , . ,^ 

Delaware Counjty Drug and Alcohol Planning Council • ' . . 

Mr. Charles A. Brower^ ^ - » 

Alcoholism Consultant . \ • # 



(♦Coun^ling and Rehabilitation Review Consultant) * ^ ^ 4 



* REGION II 

Ms. CamiUe Fidrych, Chief 

Region II, Govemo»»'sCouricil on Drug and Alcohol i^buse 

Mr. MattFliss ^. 
Drug & Alcohol Specialist 

Division II, Governor's Council on Drug and Alcohol Abuse 

Mr. CoHn Holmes • ' • 

Drugf'& Alcohol Specialist 
Susquehanna/Wayne Counties 

Ms. Pat Durenzo ^ 

Mental Health/Meotal^ Retardation Program 
^Susquehanna/Wayne Counties ' 

Mr. Jhaddeus Midas \ , , ^' 

CarbonyMonr^e/Pike Counties Drug & Alcohol Program 

Mr. Chip Kinath * 
Carbon/Monroe/Pike Counties Drug & Alcohol Program 

Ms. Carol Panrfecci , . • " , 
Director - i ♦ \ . 

Lackawanna County Drug and Alcohol Program 

Mr. John Pomeroy ' 
Drug & Alcohol Specialist 
Governor's Council on Drug and Alcohol ABuse 



REGION III 



Ms, Ellen B. Shoemaker. Chief 

Region III, Governor's Council on Drug and Alcohol Abuse 



Mr. Roger Bcatjiy f ^ ' - ^ 

Druf* & Alcohol Specialist ' • - ' . \ 

. Cumberland/P^ry Counties Mentaf llealth/Mental Retardation Program * ; 
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Mf. Michael Felix * ^ 




Drpg & Alcohol Specialist 

West Branch Drug & Alcohol Abuse Commission 

iMr, iipre Chapman , 

' Director *, . . , 

Lancaster County Drug apd Aicohol Abuse "Program 

• * 

MfTjaul Gunning 

Efrug & Alcohol Specialist 

Yoiic/Adams Mental HeaHh/Mental Rat;Ardation Program ' 

Mr. John H%ir , 
Drug & Alcoliol SpeciaKst 
' J.uniata Vailey Tri-County Drug & Alcohol Program 

Mr. John Henry ' ^ . 
, ^Drug & Alcdiol Specialist 

Cambria County Drug and Alcohol Abuse Program 

yjr. John Miller • . ^ ' 
Drug & Alcoliol Specialist 

Northumberland County Mental Health/Mental Retardation Program 

Ms. Violet Plantz 
Executive Directo/ 

Dauphin County Drug & Aftoh#i Executive Commission 
Mr. William Rodenhlser 

Drug*& Alcohol Specialist ^ 
FrankJin/ Fulton Counties Drug and Alcohol Abuse Program 

Mrs. JoEllen Steinbru^ner 
Dru/ & Alcohol Specialist 
• R|air County, Mental Health/Mental lietardation Pfogfam ' 



\ 
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REGION IV . 




Ms. Toni WiUiams, Chief ' • . . 
Region IVtCovcm'op's Council on Drug ai^ Alcohol Ab6se' • " . 




k * ' . 
Mr. Alvm Ames ' ' 

Drug & Alcohol Specialist ^ * ' • , ' ^ » 
Armstrong/Indiana Counties Drug i Alcohol^ Prpgram . ' 




Mr. Wflliain Carl ^ * | 

Drug & Alcohol Specialist ^ . > • ' # • 

Washingtoi^/Greene CouHties Mental Health/Mental Retardation Program 




Ms. Sudllen Carlsen • * . ^ 
Drug & Alcohol* Specialist . < * . . 
* Cameron/Elk/McRean/Potter Counties Mental Health/Mental Retardation Program 


\. 


Mr. Frank DiLeo ' ^ % 
' y Drug & Alcohol Specialist . ^ ^ 
Lawrence County Council on Chemical Abuse 

/ ' ' ' ' - 




T^Wr. Thomas Dworzanski * * . ^ ^ 
* Adult^robation Department *' ^ 
' Erie County ^ • ^ • 




Mr.- Samuel Goldstrohm 1 • • , 
^ Adult* Probatipn Department 

Kittanning County ^ . 




• Mr. John Henlen 
Director * , 

* Mercer County DWl Program 

• 




Mr. Terrance Kopp 
Drug & Alcohol Specialist 
* Butler County Kkntal Health/Mental R^tafdation Program • 




• * 

Mr. Michael Kuhar 
• Chief Probation Officer 
Indiana County Probation Department - 

^ * 


• 


.... - • • • I'^d 

t . \ :^ — 


» 
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Ms; Mafy Lash . ' ^ . 

Service' Provider . * . 

Clearfield/Je/ferson* County Drug and Alcohol Program 

Mr. Ronald Lash 

Service Provider * • * • w' 

^' Clearfierd/JefferisoncsCounty Drug and Alcohol Program 

/ . ■ ' 

Mr. George R. Levers 

Director \ ^ 

Washingt9n County DWl Program ^ 

Mr. David Mack ' 
Probation Officer 

Indiana County Probation Department 

Mr. Richard Maloney 
Drug & Alcohol Specialist ' 
/Westmoreland County Mental Health/Mental Retardation Program 

Mr. Peter McKay 

Mercer County Alcohol Rehabilitation Center ^ 
Mr. Daniel Mikan.owicz 

Drug,& Alcohol Specialist j ' 

Cameron/Elk/McKean/Potter Copnties Mental Health/Mfcntal Retardation Program ^ 

Mr. Henry MrMiller * ^ . . 

Director 

Crawford County DWI Program 
Mr. A. Donald Mott 

Acting Ej^cutive Director * ;^ 

Fayette County Executive Commission 

Mr. David Pratt . • ^ • . 

Executive Director . • 

• Erie County Commission on Dmg and Alcohol Abuse ^ 
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Ms. Judith Raep 

Drug & Alcohol Specialist ^ ' j ^ '[ , 

Butler Alcohol Countprmeasures Program J , . ^ \ i . ^ 

. . . i 

Mr. John Shields 

Executive Director * ' ^ 

Butler County Councilor! Alcoholism . ^ 

Ms. Cheryl Wegener , 

ArmstFong/Indiajia County ^ t . " 

Indiana University of Pennsylvania, Continuing Education 

^ «■ 

Mr. Fred Wegeper 
Armstrong/Indiana Counties 

Indiana University of Pennsylvania, Continuing Educations 

Mr. Robert Wilson . . ' 

Director, Butler Alcohol Countermea^res Program 
ft I 

Mr. Raymond Wolf 
Drug &. Alcohol Specialist ' 

Clarion/Forest/Venango/Wanen Counties Mental Health/Mpntal Retardation Prograoi 
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I^erinsylvania >Vlcoh«l-Highway Safety Program Judicial, La^jk'' Enf6r<^inent, County Officials, 
and Education Program Reference List: 

All of the Manuals for the Pennsylvania Alcohol-Hi^Ji^ay Safety Program can be obtained 
• from the Pennsylvania Department of Tr^nsportatioil - Hiighway Safety Group: 

Pennsylvania Alcohol-Highway Safety Program^ J [Judicial Manual: Philadelphia: Leiss 
Lithographers Press, 197*6; i j 

J^ep^red for the Pennsylvania Department of Tratjiportation and the Cbmmonwealth of 
Pennsylvania Governor's Council, on Drug>and Alcohol Abu^jb. 

Pennsylvania Alcohol-Highway Safety Program - l(4w Enforcement Manual: Philadelphia: 
Leiss Ltthographers Press, 1976; I; ' 

Prepared for the Pennsylvania Department of Transportation and the Commonwealth of 
Pennsylvania Govemor'sCouncil on Drug and Alcohol Abusje. 

Pennsylvania Alcohol-Highway Safety Program - County Officials Manual: PiiiladelphiaT Leiss 
Lithographers Press, 1976; |; y 

Prepared for the Pennsylvania Department of Tfanlsportation and the Commonwealth of 
Pennsylvania Governor's Council op Drug^nd Alcohol Abuse. ( 

Pennsylvania Alcohol-Highway Safety Program^ ^ Pennsylvania DUI Safe Driving School - 
Instructors Guide: Philadelphia: Leiss Lithographers fress^ ^*^7^; 

'^Preoared for the Permsylvania Department of Transpbrtatior^ and the Commoj^veaUh of 
Itennsylvania Governor's Council on Drug«and Alcohol Abuse, » w 
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APPENDIX F . .1 

PENNSYLVANIA M6T0R VEHICLE CODE 
RELATED TO DRINKING & DRIVING 

4 '■ (ACT81) / ^ ' ' 

' t 

^re are a number of provisions within the Motor Vehicle Code Which comprise the . 
f "Commonwealth's policy addressing the prol^lem of drirtking and driving. The following is a 

summary or>he>^ous provisions. , 

Section 3731 - defines driving under the influence of alcohol pr controlled substances as a 
serious traffic offense. The use of alcohol, controlled substances, or the combination of either to a 
Degree which renders a person incapable of safe driving is prohibited and chssified as a third degite 
misdemeanor. The authorized use of such cannot be used as a defense (i.e.,^rescnption usage); and 
an officer may arrest if he has reason'to suspect alcohol or/Jrug influence. 

. Section 1 5^2 (a) (2) and'Section 1532 (b) (2) - stipulates peno/ftes to a maximum of $2,500 
for violation .and conviction under Section 3731. On the first offense conviction the department 
must suspend the license for six months. If there is a second conviction withu^three years, the^ 
department must revoke tfie license for one year. ' * ^ * 

Section 1540 (a) requires irr ceases of mandsttory revocation (aSprovided above) that the 
ccHift pr the district attorney require surrender of the license, and the« commencement date for 
suspension or revocation begins on the date the license is received by JJie court^jr the department. 

Section 1534 - allows that Accelerated Rehabilitative Disposition (ARD) be offered for * 
violations of Section. 1 532, jiow^ver use of ARD must be considered in determining subsequent 
suspensions (Sectjon ) 539 (c)). ^. , , ' - ^ . ' ♦ 

' Section 1542 (a) and (b) - defines **habUual offenders/' Basically, if a persoti was convictetl' 
of drinking/under the influence three times within a five year period, they would be classified as ah ^ 
' habitualbffender and subject to an automatic fi^e year revocation. * ^ ' . ' 

The very specific fitovi^ions dealing with driving under the^ influence are found in Section 
* 1547, 1548 and 1549. . ' s * . * 

Provusioijis in those sections, are outlined below. - ' * . . ^ 

Section 1547 - ChemiQCil Test to determine Amount of Alcohol: ^ ^ ' . ^ 

\^ - Consent to alcohol blood leva) testing is tapJicit in hplding a license. ' ' 

)y physician, technician, or trained police dfficer, 
it to test, the test wilLnpt be given but there will be an 



Tests must be administered b 
If a person refuses to subn 
automatic six months, suspension foi^refusing and an automatic one year^suspcnston for'a 
second refusal. ^ 1 . ^ • 

rolice officer must nottfy^thelpcrson of cons^quences-'of refusal. ^ 
Results of the test are admissiiblc as evidence in summary or criminal proceeding; 
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If tests show; / , ' ' " ' * ^ • 

.65 or less = the Tinding will coVicli^e ^al -the persoa is not under m 
' • 7 -there will b^'noQl^igA^^ ~. ' 

.06- .09 ' = there w'Hl^be no^oon<»u3iVe;^nding but in Combination and other 
eviden'c^ it coul(\be.gtoven,i^2t^ there was alcohol ^ / * 

' ' .IDorpiore = there is a pr|'s^W)f^tiO|i jf4^^^ ' , ' ' . ^ * [ " 

If a person is unable jto^e enojugh bre^^fof t^'st, blood fhay be taken. Same prqvisions 
on test resulfs as evidence al^ for refusals apply for blood tests as for breath tests. , '^j^ 

— Person 9hall Be permitted to have the test administered by th&ir person^ physidan and 

^' . results are admissable. ; - ^ . ' . " • . 

— Person may request test if involve^! in an accident ^nd requesPR (o be honored when ^ " 
possible. • ' ' ,i , ^ ' 

» . . - Persons administering tests and hospitals employing sucf! persons are immune frotn civil. 

liability \ ' • ' ' ' ,S 

Section 1548 - Post Coniiction Examination forprivihg Under Influence: 
^ - Requires the cpurt to conduct, a prAentencing examination to determine if the person 
needs treatment for alcohol or drug abuse. If the e)^am indicates a treatment neecj then 
the.court may order, outpatient treatment or commitment to a facility approved by The 
Governor's Council on Drug and Alcohol Abi^jB'he exam is c^rriQid under provisions of 
theMH/MR Actof 1966.' % ^ " ' 

— The pre-sen4eficing exam applies only to second or subsequehf offenses within five years. 
• ^ — The person may be examined*by axioctor o^ their choice and results^may be presented to 

, . the court. ^ . c \ , 

- -% The court rpay also, uporf petition review the order of commitment. 
Section 1549 ffr) — Establishment of Sciteols requires the Department of Transportahpn in* 
conjunction with The Govern6r*s Council on Drug and Alcohol Abuse to establish and maintain ati 
educational course on the problems of alcohol and driving throughout the Con^monwealth. 
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, ^ PREFAqe • * 

ThisrCounty Officials Manual for the Commorrt?«^th 9f Pennsylvania has been prepared- 
by International i^cohol and Mental Health Associates, Inc. under the aegis of the City of 
Philadelphia's Coordinating Office on Drug and Alcohof Abuse Programs, Project Manager^ 
Nicholas Pifcone, Ed.D. Contract #6-31 13 entitlec^'Turricurum and Instructors Guide for 
Use With^rsons Arrested for Driving While Intoxicated ];DWI)/ 

* This County Officials Manual was prepftFed fdr The Governor's Council on Drug and 
'^Alcohol Abuse, Commonwealth of .Pennsylvania and The Pennsylvania Department of 
Transportation, in conjunction with the {National Highv(ay Traffic Safety Administ^atipn, 
Contract #AL 76-10-4. 

Project Staff responsible for the pref^aration of this manual were: Eric W. Fine, M.D., 
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Scoles, D.S.W., Project Director; and Ms. ;Mary Miller, Administrative Assistant, Inter- 
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1. An Overview of the Problem 

In the past 80 years the automobile has managed to gam universal acceptance as the 
preferred means of transportation for nearly all societies and cultures. It has als© become 
one of the most unusual and sophisticated deadly weapons ever known to mankind. -In any 
given year it has infljeted greater death tolls on the Amencan public fhan any of the wars 
fought in recent times. For example, there were approximately 45,000 United States 
fatahties over a -10 year battle period in Viet Nam, and 52,000 highway deaths in the year 
of 1972 alone. The startling aspects of these highway fatalities statistics include not only the 
high percentage of non-driver deaths, but the fact that nearly 50^^ of these fatalities are 
considered by experts to be alCohol-related. Yet, it appears that most citizens and govern- 
mental leaders are still unaware of, or unable to respond to, the tremendous responsibility 
to develop innovative personal or organizational responses to this problem. 

In the Corrimonwealth of Pennsylvania, as thi^oughout the United States, the problem 
exists in vanous fQrms and, as local political practices and leadership conditions permit, 
countermeasufes' firograms have become uniquely local in their responses to the drunken 
driver problem. In the new Motor Vehicle Code of Pennsylvania (Act 81). Driving Under 
the Influence of alcohol or controlled substances. (DUI) is a third d'egree misdemeanor. On 
the first offense (conviction) the Department of Transportation must suspend the license' 
for six months. Jf a seqortd conviction occurs within three ye^ars, the Pennsylvania Depart- 
ment of.Transportation ^w«s/ revoke the license for one year. ''Habitual offenders," defined 
as a dfiV^r with three convictions within a five year period, incur an automatic five yeai; 
revocation. All offenders can be fined up to a maximum of S2,500. 

mthe process of apprehension, trial and ultimate disposition of the case, all the costs, 
excepljl^fense. are usually directly laid on the taxpayer. According io a study by Chicago 
Law Enforcement Officials, the total costs of trials, jury, and prosecution expends is esti- 
mated to be $10,000 per offender When the costs and ultimate effects,of jail and/or proba- 
tion are included in the disposition pwcess for three years, it could be safely assumed to 
raise that total by a substantial amount. 

, The costs to an offender are equally high when considenng both personal and financial 
measures. Lawyers' Tees, lost \york, automobile retrieval/repair, civil suits lor injuries, lines, 
loss of license, loss of income dunng incarceration, and special risk automobile insurance 
after the return o\ the operator's permit, all combine. to create an extremely embarrassing 
financial ancl personel consequence of the arrest. , • . 

For the genuine ''problem' dnnker" that exists within this drunken dnver group, there 
is, unfortunately, usually no special program awareness of. or attention to, the unique con- 
ditions that affiict them, and they are treated "equ'^fly under the law'' for their marginally 
controlled behavior. They may receiyc^pecial treatment'' for multiple arrestsjf they defy, 
the oddfv of a fatal accii^'nt more than Wice, birt jn most cascji. they receive Jhe usual penaM 
ties unique to the arresting municipality or area. In most c^es they rtierely consider'tliem- 
selves to be personally ''unlucky." and take their penalties V(]ually with their ''no,n- 
alcoholic;" co-pffenders with little thought or consideration to their extremely life threaten- 
ing sifuation. and with maximum attention, to fhe ''unfairness" oVlheir lot. 
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Thus, for the police, the courts, the governmental administrators, the alcohol reha- 
bilitation worllcrs, and the highway safety sp\^dali'sts, the marathon goes on and the score, 
goes up. • , ' ' * ^ 

But it doesn't h^ve to be this way much longer for t)ie Commonwealth has now * 
changed the rules. The keynote is revision and Vedlizatipn of the available evidence. The 
revision is in the existing laws relating to drunken driving. Based on the evidence that each 
drunken dnver is different from t^e other, and that opttons'must be expanded to meet the 
problem, so that prevention and protection^ ure increased for both the offender and for 
society. • , ^ ' . \ 

This is what this manual is about; a pew look at an old problenfi. We hope that you as 
a reader and as a potential victim will be able to use your new impressions to prevent 
drunken dnving and protect yourself^your f^ily, and your community. Most tm^aortantly, - 
it can,not» be doae on a single person level or even with one agency or department. To 
respond Ja this problem will require a concerted, coheslf^ and cooperative agreement 
betwe^en public and private groups, with' mutual concern, widespread cooperation, ahd the 
trust necessary to achieve a cdmmon goal. 

11. The Effect of Blood Alcohol Level on Driving , 

• After ingestion of any alcohol-conta'ining beverage^ the alcohol is chiefly.^^bsorjbed 
from the first parts of the small latestine, known anatomically as the duodenum and 
jejunuhi. It is distributed throughout all body tissues in direct proportion to their water 
content. Ninety percent-of the alcohol is metabolized, mainly in the liver, and less than 10% 
IS exx:reted in the uilne, sweat, or breath. * ' - v , 

, Alcohol affects all the cells t)f the body, but the most dramatic results of ingesting 
^ethyl'altohoj occur m the nervous^system, especially the brain. The central nervously stem, 
especially the bram, is pnmarily affected by afcohol, with an early apparent stimulation 
resultmg from depression of 'inhibitory control mechanisms. Discrrraination, insight, 
: memory, concentration, and perception are all dulled by akohol, while ^eech m^ become 
Hoquent, and mood swings uncontrolled. Complex behavior patterns are released that 
cTepend essentially on thc'pcrsonality of the individual, external stipnili from the environ- 
ment, *and tolerance for the drug. Alcohol senousl^y diminishes bo'^th mental and physical 
abilities, although when under its effect .people typically overestimate their performances. 
For any given bjood alcohol level, the effects of alcohol are more noticeable when the 
-alcohol concentration. in the blood 'is rising than when it is falling. High leveU of alcohol 
concentrations affect the ability to discnmmate tictween IJfehts of different intensities. 
Jsiaproyvihg 6f the visual field, ^eccurs and may be particularly dangerous in automobile 
driving. Resistance to glare- is >impaired so that the eye requires longer to readjust aftef 
exposure to bright lights. Sensitivity to certain colors, especially red, appears to decp^ase. 

AUhough the question of the effect^ of alcohol on gross behavioral change is frot yet 
fully^ resolved, thc^xesults are unanimous in showing that driving! skills already begin, to 
deteriorate ^t blOodf alcohol levels below 0.0^59^. This level of alcohol in the blodd would be 
reached} broadly speakmg, in pcVson weighing J 90 lbs.; who had consumed three (3) 



0 ' i2-ounce beers, or three (3) cotktails containing one ounce.eacTi of 86 proof alcohol/within ^ ^ 
one hjlr before driving. Although othe/Jactors..such as the'presence of food in the gastro; 
. irttestinal trkt, influence the rate of.entrance bf alcohol into the bloodstream, a^l2P-pound \ 
\ person Would achieve a blood alcohol level of 0.057c) wi|^ss than^wo (2) 1 2-ounce bottles , 
• of beer, or less than two (2) qpcktai'ls containing an oun(^f 86 pioof alcohol each, 

• Increasing poricentration of alcohol in the blood is related .to a number, of driving 

* errors, e.g., cffrele^sness, reduced exactitucle iq steering and braking, more frequfent ^tailing*- , 
at critical moments, ^etc. A- concentration of 0.05% ,^lcfohol xVi thfe blood produced a 

' bndency to drive toward a road ditch m 82% of th'e cases studied: <yith-^JO%blboc} levels, ' ' 
drivew consistently fluctqs^ted 'between low, and high speeds, swerved irort lane to lane, 
and used excessive amount of time to^ return to the correct lane. BloOd alcohol levels of 
0.10% adversely affect normal drtver performaoce byM5%,-witl^ deterioration increasing'tg 

' 30% with'Sk)od alcoh'ol levels of 0.1 5%.^ ' ' ' , ' * ' . . • > * 

• ' There ^s no question that the perce#itag^ of vehjdle accidents incfe^^ses sfiarply as- the - 

* . driver's blood alcohol leyel tncreafses.^ The ch^^e of accident irrspjveftient' vybere blood ' 
• * ^alcohol levels are. between* 0.059& and 0. 1 0^ two ,t<i) se^en times\reater tfttir^perscftts a\ . 
. ^ ' zero BAG and at Orl'5%vjt is a^proximateiy-(25), times.^reater'.,'Thes^.est'll^ates are'giveh 
i'ndirect^pporsb^by studies which sioAv a positive' correlatlpa between blood alcohol leyel^ 
iend' other serious relevant variable^, ;juch..as e?fte;it*^'f ^arflag^^ Expense ot <kirTiage,,'anj^ 
. , , seventy of injury. ^ . " ' ^ - ^ ' \ / 

ni. Psychological F^ctorsin Drinking Drivei^ '. ; , ' 

. Whilel numerous studies haW*estabfi$Pied that .problem ^dnnk^ets have , higher Va^^s 6/ 
alcohol-related accldenfs than- soci&l dnnkers, c?ons)Jle^btle contfove'rsy still- exists con2! 
/ ' ceming the resporrsible factors. Spmei av^hpriti^s argue^Kal phyacrlogicpl fmpai'tmenf caused, 
/ by excessive alcohol 'intake the meyst i^f)ohant\faptor, wR|k pTheps" feel (hat^eftcAiality ^ 

i characteristics, .sirch as impulsivehess^ 'hostility and suipdal te^dencies' eXBcerba^ed^ by 

alcohorare.n^bst signifioanl. It is most likely that a.ciDmplejc mteractioji .of t^rse' vBoatJes - 
in a "particular individual results in a^persofi, at high pisk of becorrWng ipvdlved in m j^x^o- ^ 
' , mobile accident. Personality factors in'pi:oWejii drinkers' are prestrnied.rrfpre important th^n ^ 
sensorimotor itnpatrm^nt,;. white in youn^r ^non-alcoholiC dnVers wrtK .the same blood 
^alcohol levels, in^^ainiient of sensipnmotor fuhcttohs- IS 1^^^^ / 

A full underst2^nding'of the problem c\fth^ drtVikin&yriver requires fetensil^^tudy of 
4he demographic, social and psydioiogkal ctoracteri^tiCs of/the pchbns ^^^^ The . . 

perspnality traits"^ observed in' intoxicated .persarls inrvdlyed accidejit^ include chronic, 
hostility. depressiop.Jec'lmgs of omatpotcnlc, mv(!ln(y"'ability,^sdf-dtfstructiVene*s'egonc^ 

• tricity and decreased tol^rrince ;to tension/ The .sig^nrficar^cc .af suicidal ten(Jertcie«, un; 
, . conscioust)r otherwise, has received particular atjfcrjtiprt. " • ' • ^ >j ; ^ \ 

Alcohol 'intoxicatidn 'migh't thUs be responsible 'for* automobile acpidcrtts not only 
* , * bec^iuse it impairs sensorimotor .fu^it'tidns, but also becaljsc' of: its potential for reducing 
emotional CoartroKand relca^q^? sclf-destrucfwe'imppulscs. Certain combinations of person- 
' ' ^ ality difficulty are highly predictive of accident potentiaK and in pfoWem drinkers it appears^ 
' that an interplay-betv^eeq^sociaf ot p&yc)iolqgical strcss,'delettnou$ personality traits which 
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are liberated By alcohol, .and the impairment oT skill caused by intoxication, is respronsible 
for an excess of traffic accidents in which death may occurs' , * / 

In^ummary, it can be stated that tests of overall (driving ability become m^amngle^s 
if only psychotnotor ^:oncepts are considered. Equally impqrtant are the effects of^ilcohol 
in reducing inhibitions, altenng self-perception and seff-confidence, and changing attitudes 
and value judgmenjts. 
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IW, The Management of Drunken Drivers t r \ • . , 

S ^he effective management of the population that^ dnnks and drives, automobiles is 
extremely com^>lex, particularly since a stignificant proportion of DUl offenders have serious 
alcohol abuse problems over and above tt>at associated with the driving offense,it is highly 
probable that 4he grcat majority of these persons, would never h^ve been exposed to public 
scrutiny or intervention for their dnnklng behavior had th>yynot been' arrested Jor-drunk 
driving. ' / / ' ~ f ' 

Alcoholism Itself is not a .unitary condition, the ''alcoh^Jic population^^in any com- 
munity consists of a large variety of subgfoups with many different problems underlying, 
or secondary to, their dependency on alcohol. Thus, no one type of treatment approach 
.will be applicable to all these* groups, and successful management depfehds on an accurate 
delineation of the spetific drinking syndrome and the 'organization of appropriate treat- 
ment regimens. 

Clinical cxpenence strongly' suggests ^hat speciric treatment, techniques will have to 
be» developed for those persons who drive while iQtoxicated.' These may^be considerably 
diffei;5np^rom those typically employed irr^ie gener^^ field of alcoholism. It is not suffi- 
cient fc5r the majority of these subjects to be merely referred to existing alcoholism 
treatment programs or self-help groups^such as Alcoh6lics Anonymous, as mlany of them 
require complex* services providing a wide range^of "treatment modllities, and not just a 
traditional total abstinence approach. The inability of many criminal justice systerhs to 
view"CpUI offenders^ primanly a public health problem has allowed^ the legal system to 
operaic on a punifive. short-term basis, using indirect punishment suth as provoking job 
los^» fines, jail sentences and license suspension as ''preventive" techniques. This approach 
is intended to reprimand the individual for his deviant behavior, and thereby protect society 
from 6 recurrence of that behavior but frequently only exacerbates tJie problem.. 

Data from numerous studies indrfcate that these methods have had a mipimal effect, 
^^cense Suspension, revocation, is not an effective deterrent'/ Incarceration is a very 
expensive and , burdensome 'legal procedure, filling correctional facilities with indivirfuak 
who seem impervious to shor4-terfn laiL sentences. Often; it contributed to job loss, whifch 
prjroably mcre.ascs the chan<;e that alcohol abusers wiH drink more heavily, and therefwe 
be more likely to precipitate traffic accidents. Also, recent figures from Califoftiia hare 
demonstrated that, m that state, more than one-third of fiftt offenders and ont-half of 
second offervders wn: ^convicted again .for driving while intoxicated while under suspension 
or revocation qf license. * * , , * . 

The implication^ of these facts arc clear, law. enforcement techniques' alone are not 
' sufficient to deter repeated drunken-dnvihg offenses, and this failure has contributed to an 
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annua^ rate of almostOo.OOO deaths and 15.8 billion dollars in property damage and 
personal injury. The above figures, (coupled with the offender's attitude, s^ioilld force 
clinical personnel p re-examine the evidence ai)d utilize a special compulsory treatment 
'system that is closely linked to ^n effective and cooperative judicial system. It is evident, 
however, that simply to remQve this problem from the singular purview of the law will 
not be effective if appropriate socio-i>sycholo^cal rehabilitation systems do not exist. 

In a system Which involves law-enforcement officials and mental health professionals, 
V ' there always exists the basic confHct between treatmentftnd punishment. Changing behavior * 
fdr the benefit of Ujiconimunity should be the mutual objective pOf both professions, but 
neither alone has beeWl^ffective-as it wou^d like to be in accomplishing this. Driving urnder 
*the influence of alcohc^ is a classic example of a public health problem that necessitates 
the creation of a workmg relationship between the judicial and mental heakh systems for 
« ^ its effective management. ' * . * 

There are indications that a Combined legal-mental health approach would be a viable 
alternative to punishment, and would enhance* the chances of suci^ssful rehabilitation. 
Previous studies dealing with court-committed treatment, of some more seriously deteri- 
orated alcoholics- have shown an average success rate of 50%. The therapeutic approach 
would have the same pnm^ry goal as. the legalistic approach, i.e., of protecting society by 
preventing the individual from repeating his deviant behavior. Its process would be different, 
however; it would constmctively guide the individual toward a changed pattern of b,ehavior, 
so that he might exist as a well-functioning el^nlent within society. 

V. , Considerations Relevant to Rehabilitation - . 

A. Diagnosis and Evaluation ^ , • ' / ' 

The DUI population hafs been shown to be heterogen'ous. and in all probability consists 
of a number of subgroups, most of which can be classified as problem drinki^ig types. 
There is, of course, the possibility that a so-called "social drinker" might be arrested for 
PUI on the basis of afi occasional or even isolated, incident of alcohol abuse. Most re- 
search would agj-ee tHat a significant proportion of DUI offenders can be classified as 
"problem dnnkers^^ or "alcoholic persons." Depending, on the particular group of DUI 
'offenders studied, and the definitions used, ^is proportion of problem drinkers can range 
' * from 50-70% of the studied populations It might be argued that arfyone arrested for DUI 
has a "dnnking problem" of some importance. 

The objective of any evaluatiort procedure is to formulate as effective an individual- 
izfb countermeasure/rehabilitation plan as possible for each DUI offender. This outcome 
.depends upon an vaccurate ♦delineation of the individual^ dnnking pattern, personality 
profile, and generaliifestyie To accomplish this, it is suggested that the following corlsidera- 
y- tipns be made regarding diagnostic assessment 

1) .Evahtation Instrument Several of these are available, including the Mortimer- 
Filkins Test, the Michigan Alocholic Screenmg Te^t fMAST), the Short Michigan Alcoholic 
Screening Test (SMAST). National Council on Alcoholism (NCA) Cntena jor the Diagnosis 

f : ' ■ ^ * . ' 
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of Alcoholism; and Johns Hopkins Alcoholic Screening Test. Of these instrumerits/the most 
readily available, generally useful, and comprehertsjve is the Mortimer-Filkins Test, 

All of these instruments ^e intended tQ provide an objective evaluation of the D\Jl 
offender witti special reference >to the drinking behavior. The use of such' objective instru- 
ments is far superior to a more subjective and potentially biased individual impression. All 
of these instruments do depend, however, on a degree oL^iccuracy and truthfulness on the 
part of the interviewee. In order to obtain some degree^/ stahdardizathn throughout the 
Commonwealth, it has been strongly recommended that the Mortimer Filkins Test be 
adopted as the routine testing fheasure for countermeasures programs. 

2) Additional Evaluative Indicators - Th^re are several supplementary tools that may 
increase the [>redictive--and di^gnpstio qualities of the primary measurement instrument. 
These ^e as follows: ^ 

a) Blood Alcohol Concentration (B.A.C) - This is calculated from a measure- 
ment of the alcohol content of a sample of expired air from the offender. There is a pre- 
dictable and constant ratio between the alcohol level in the blood and that in the alveolar 
air of a subject. It should be noted that a BAC of more than 0. 10% in a routine examination 
is regarded by the Cjjteria Committee of the National, Cbuocil on Alcoholism as being 
clearly and definitely associated with alcoholism. This would imply that every offender 
arrested for DUI at 0.10% should be considered in a category of. alcoholism unless proven 
otherwise by additional considerations. On this basis, it would certainly seem reasonable 
to suppose that any person who has been arrested with a BAC of 0,15% or more could be 
automatically regarded as a serious "problem drinker" or "alcoholic person." 

b) Previous Arrest Record - ,Any previous arrest for DUI or other alcohol-related 
offense within the preceding ffve years should be regarded wifh a high index of suspicion 
as suggestive of an "alcoholic person." 

c) Self Admitted Problem - A person voluntarily admitting to "loss of control" 
over alcohol consumption would lend strong suspicion to the diagnosis of alcoholism. 

d) Previous Treatment for Alcoholism or Social Problems Related ^to Alcohol 

Use ~ A person's self-descnbed or known history of any alcohol-related medical, psy- 
chological, or social condition should also be regarded as extremely significant in the diag- 
nosis of alcoholism. 

..^ » 

e) Measurement of Client Truthfulness - It is reasonable to suppose that some of 
the* information obtained from DUI clients may be inaccurate. This could result from 

* deliberate attempts to mislead the interviewer, or in the case .of serious alcohol dependency, 
organic impairment of the brain producing amnesia, alcoholic ''blackouts," or inaccurate 
recall Jt is also commonly accepted that many "alcoholic persons" develop extreme denial 
mecl^sms regarding their drinking behaviors and their'significance. A number of aids to 
assess ^'Kc factors" arc available. The "Alco-Calculator" can be q^dto compare police- 
reported BAC with the client's report of the number of drinks po^^ed prior to arrest. 
Should there be a marked discrepancy one can ass^jmc 'misteportiTt^The Eysenck Person- 
ality Inventory (H.P.L). a quick and simply administered and s<tored instrument, has a 
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specific built in measure of "faking good" responses; and c.ould be incorporated into tfie 
intende^er's overall perception of "truthfulness." j . ^ 

Staff Qualifications in the Evaluation Process . 

Special attention should be paid to the qualifications and characteristics of staff 
persons selected to conduct and report on evaluations of DUI clients. ^ 
The following interviewer characteristics should be sought: ^ 
1) Should have received basic training in the areas of alcohol abuse, alcoholism, 
and highway safety; < ^ 

. 2) Readin^riting, and sufficient mathematical skills and verbal -communication 
abiiiMes to prepare reports; ' ' . . 

3) Ability to follow standardized directions and procedures; 
^ 4) Empathic and sensitive to the population served ; 

5) Sensitive to the need for, and accountable to, requirements for record con-' 
fidentiality; * . 

6) Where conditions indicate, a secondtlSnguage may be necessary. 

VI. Coltection and Utilizi^tion of Diagnostic Findings - DUI Countermeasures 
Summary Rq)ort 

Upon interview completion and the assembly of relevant informational .elements, it 
vnll then be necessary to compile a summary report containing tUfe/major sections: a 
' diagnostic description of suspected degree of alcoholism: a profile of the offender; and 
recommendations for follow up and disposition. 

It must be strongly emphasized at this point th«t the-accuracy of any report is strongly 
infiuenced by the quality of the data that is incorporated in its construc\ipn. The computer 
programmer's adage "QiQQ" ("garbage in, garbage out") is an especially important con- 
sideration for all programs, any program of alcohol countermeasures is to succeed, it must 
have an extremely high level of credibility among all levels of tlje community, from the'DUI 
offender to the highest court official. Therefore, it must be assumed that all elements of 
data is meticulously protected to insure that every item, from police Breathalyzer report,, 
to the signature on the final report, is objective, accurate, and free from any personal or 

subjective influences. . . * u- ui 

While the degree of objectivity of any program that attempts to incorporate highly 
selective and isolated behavioral events in making a prediction about a person can certainly 
•be attacked as lacking in- total scientific validity, it must be ai^gued that successful rehabih- 
tation (and thus prevention) has been reported in some circumstances to be as high as 80% 
of the cases- treated for alcoholism from less impaired groups in industrial settings. This 
can be contrasted to a California study that showed aS n\any as two-thirds of dnvers with 
revoked licenses (a non-treatment alternative) were known to continue to drive, since they 
were identified through subsequent arrests or accidents for driving while under reVefcation. 



Thus, in the absence of complete, and all-encompassing ^ccur^cy, it does appear that an 
idenflficatfon and rehabilitation process would be no less effective than the present 
maximum license penalty unfler the Pennsylvania Motor Vehicle Code. 

The content of the DUI Countermeasure^ Diagnostic Report must contain nX)t only 
several objective controls, but must also be prepared with a^onsideration^ of the priorities 
and needs of the prospective users of the report, and recognition of the various resources 
available in^ the offender's community.. Therefore, it is recommended thiat a "matrix" of 
events be considered in the analysis of various examinajtion elements before planning for 
intervention/rehabilitation of each person. A sample of this type of analysis is presented 
Jbelow. This matrix might include spme of the following items and would, of course, be 

A)est designed and tailored to the major demands and^concems of the local Counterhieasures 

/program. 





\ 


^ Clinical Diagnostic Indicators: 




Dimension * 


May Not 
oe A 
Problem 
Dnnker 


•Highly * . 
Presumptive 
Evidence pf' 
Problem 
Drinking 


Nearly 
Certain 
Evidence 
of Problem 
Drinking 


4 


D- 


Mortimcr-Filkins 












- Questionnaire 


1 1 or less 


12-15 


1 6 or more 






- Interview 


24 or less i 


25-39 


40 or more 






- Total Score 


}9 or less 


40-49 


50 or more 




2) 


Blood Alcohol 
Concentration 


0.05% to 0.09% 


0.10% to 0,19% 


0.20% or 
more 




3) 


Previous DUI 
Arrest. 


0 


1-2 


3+ _ 




4) 


Previous Alcohol 
Related Arrest 




1-2 


3+ ^ ' 




5) 


Reliability of 
Information 












- Alcp-C^lcula^r 
#BAC • 


Consistent 


* Inconsistent 


Extremely 
Unlikely 






- E.P.I. (Form 
A or B) 


•0-3 


4 or 5 • ^ 


6 or more 




6) 


NCA Diagnostic 
Cri terra 


btc. 


/ 

ttc. 


Etc. • 




7) 


Etc.^ etc. ^ 


Etc, 


Etc, 


. Etc. 
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' It should be stressed that this matrix and all other such reporting documents must be 
individually summarized, with' only essential and relevant inforrrta^on contained within it. 
It. would be highly unlikely that the total folder of all information in unedited fashion 
wouf& serve the future user in any significant way. What is most important, is that the 
findings of the diagnostic procedure should be presented in a clear, brief, and concise 
fashion. Standardized reporting formats are usually very acceptable to judges, probation 
officers, and treatment staff. However, special care should given to avoid highly sub- 
jective terms in these reports which carry sirong emoti* nai or stereotypical loadings such 
as "skid row type," "dignified businessman," "weekend boozer," and the Jike. 

Qualifying statements such as, "it is the impre^ion of the Countermeasures Diagnostic 
staff, that m view of this person'^self-reports, and the available evidence, such conditions 
are frequently found in persons snowing (no/highly presumptive/nearly certain) evidence of 
problem drinking," are very important ingredients in the preparation of such reports. It is 
the only "fair" statement that can be made from such a limited inquiry and thus avbids 
sweeping generalizations and potentially damning and/or incorrect conclusions. It must' 
always be remembered that such reports and conclusions are subject to judicial review and 
must ultimately be reasonable and acceptable to the judge and to the offender if the reha- 
bilitation plan is ever to b^ accepted. At the same time, it is of equal importance to conduct 
the most comprehensive and intensive investigation of client behaviors that the state of the 
art v^dll permit. Therefore, by reviewing and investigating both the offender's official report 
file, and personally examining the individual, a reasonable estimate of the presence of, 
suspicion of, or absence of alcoholism can be rti^de by an experienced interviewer. 

A personal profile of the offender must be included in the formal summary and should 
be used throughout the variolis stages of report construction to be sure, that no confusion 
- or eh-or is made in the assembly of all data elements. Key identifiers are 4lways included in 
the personal ppfile and should always include name, date of birth, address, date and time of 
arrest, B.A.C. at arrest/retest, time 6( B.A.C., police I.D. number, previous arrest 'Summary, 
disposition of previous DUl offenses,^ employment status, marital status and number of 
dependents, race, and any other significant identifiet available in the countermeasures area 
that will assist in preventing confusion or possible mistakes in data collection and recor(i 

review. , " ^ * 6 

Very specific recommendations for follow up should be included at the conclusion or 
the summary report. These conclusions should be aimed closely at achieving rhree major 
goals. These are: - 

1) Prevention of further DUl behavior through education and rehabilitation. 
• '2) Alerting judges, probation officers^and treatment staff of the significant 

irtwedi'ents in the offender's history to assist their understanding of the cas(j^ 
3) Agisting the referral process bj^^pecifying distinct types of treatment, or services 
needed that 'Tit" the individuirf's needs and the treatment resources of the local 



community. 



There are several underiying assumptions that must be made m any recommen^dation to 
send a person for treatment fop^alcoholism. Many of these are commonly accepted by most 
persons, but several are quite controversial even among very knowledgeable alcoholism pro- 
f^sionals. Few will argue that many persons appear to have problems in maintaining control . 



217 



ERIC 



over their use of alcohol. It is also commonly accepted that this ^oss of control" phdnome- 
non is not absolute, and varies in degree among different individuals 'and from time tQ time. 
The causes of dcoholism and a singularly successful cure have not been determined pt this' 
tim«. It has been the experience of many persons, both recovering alcoholics themlelves, 
and professionals within the treatment communify, that alcoholism can \^ '*t'reated'r with 
i:easonable success and that the symptoms that surround it can significantly reduced in 
many cases. ^ . [ 

Care must also be taken that no confusion is made in understanding that remission of 
symptoms is ndj the same as a cure Die Govemorjs Council on Drug and Alcohol Abwse, as 
well as numerous other national figures and autTOrities in the field, concede that. It this 
time, most forms of alcoholism must.be considered to be a life-long coiiditioil, ^d 
numerous relapses and vehement denial are outstanding characteristics of the condition. 
Thus< many claims of various proponents of specific and universJ ''cures" must always be 
regarded with extreme suspicion by any referring agent. Howevter, many techniques and 
therapies are quite effective for certain persons when they correspond to their ideilS and 
acceptance levels and significant changes in behavior can^ frequently be.expectedjwhen 
conditions are. suitable for 5uch changes. - . '->''»^^lij$?^ 

' ^ ! " 

VII. Current TreaUnent for DUI Offenders in the Commonwealth, and Recommendations 
for Program Development , 

So far as is known, there are few organized and coordinated systematic treatment 
programs for DUI ' offenders || Pennsylvania. In the City of Philadelphia, as a result of some 
basic research and experience, a need was demonstrated for a treatment program specially 
designed for problem drinkers in this population, afid in 1976 fpur such special treatment 
programs are in existence. Also, in Reading, a n^ed for treatment services was recognized, 
but because of the relatively small number of offenders, iheir objectives were accomplished 
within the structure of existing alcoholism treatment programs. In both these cities, the 
identification and e>raluation'of t-he DUI population has resulted in very substantial increases 
in the referral anJ admission of alcoholic persons to these alcoholi'sm facilities. In most of 
Pennsylvania however, there is not only a paucity of alcoholism treatment services in 
general, but a critical shortage of services for specific groups of alcoholic patients, such as 
alcoholic DUI offenders. , * 

Throughout the Commonwealth there is a limited number of Alcohol Highway Safety 
Couht^rmeasures Programs, i>ut the few existing programs are, in nearly all cases, essentially 
educational in nature and do not emphasize, nor conduct, specific treatment on a formal 
basis. If treatment is mentioned at all it is within the context of,a group experience and it 
is invariably simply a referral or suggestion to attend an Alcoholics Anonymous open 
meeting, which for most DUI offenders, who are earlier stage problem drinkers, may be an . 
inappropriate modality.. This is partly because of the anonymity required ' within the 
organization itself, which, by organizational philosophy, prohibits developing an accurate 
recording and reporting between the Aleoholics Anonymous groups^ and (he criminal justice 
system. - • ' - 



Artother problem' is that most existing alcoholism treatment, systems emphasize in- 
patient' treatment, which does not seem to be th^ most appropriate ^^"^^"Jj?;^^^ 
L majority of the alcohoUc DUI offender.. The experience of pilot and developing 
'programs strongly, supports the nation that these^persons require outpatient approaches that 
•S^^Sly tSored to their n^eds. Treatment programs for these persons will have to „ 
J^aW^to the special conditions of this, group that reflect their special charactenstics\and 

^'^'^Currcnt research with the DUI population -suggests that these persons are generally 
"speaking lew alcohdl-inipaired th^an the type of patient usually s^en in alcoliolism treatment 
programs.. Th^y are typically male, ipore often married and living with their spouses, more 
UkeW to have good employment records with continuous employment, and have shorter 
histories of problem drinking than customartly seen in generally .voluntary admissions to 
alcoholism treatment. Although these characteristics woul<l||uggest a better prognosis, hey 
are counterbalanced by a significantly poorer moti>§|on to attend and commit oneself to 
an enduring treatment plan.- It is, therefore, very- important that a treatment pr(^m 
•become mandatory ^^dthat the full support of the criminal justice and probation systems 
be mobUized to ensur?8Tfender participation in treatment. ^ h ^ .^nHnrtPH 

The results of a pilot demonstration program for alcohohc DUI offenders conducted 
in PhUadelphia in 1975, suggested that, for meaningful behavior changes to o^u^j;""" 
weekly treatment for six months is the minimum involyement, and it would probably be 
. more desirable tl insist on approximately on& year of weekly therapy sessions to more , 
fully implement significant, long-lasting behavior changes. a i.„h«ii«n Treatment 

- There is also a critical ne6d to provide appropriate training for Akoholijm Treatment 
fcSonnel who ^re to be involved with the alcoholic DUI offender. They must be mide 
, STy aware of the tcnal system in which they are ta operate. This means that at east part 
of their training should occur in association with staff of other components of -the 
Pennsylvania Alcohol-Hifihway' "Safety Program. This infcludes police, probation officerf 
juTs -educators, aflT administrative officials who each contribute, to a comprehenyv 
. program of this na%. There are significant differences in.the tJ^^tment approaches that 
one migiii have to adtpt for the alcoholic DUI offender than withofherkinds of alcoholic 
populations. The relatively eariy stages pf alcoholism that are characteristic of this group 
irapiy that th^"rock bottom'* approach may not only be. inappropriate bu also countej- 
therapeutic in the sense that one may be introducing a damaging se f-fulfilling prophesy 
it has been unfortunately the case in our culture that most alcoholic patients have not 
entered treatment until there has been significant sociarand physical deterioration There- 
fore, the traditional, apTtroaches which might apply to this Matter category of alcoholic 
patient might not be indicated or necessary for these persons arrested for DUI. This imp i- 
fcation ^,ust be included in any training program where an approach based on the avadability 
of multiple treatment modalities, used in flexible combinations. shouW be emphasized^ 

Any treatment progcavn /or alcoholic -DUI offenders should be seen as an integral part 
of a total syitem. under tfie contml agd leadership" of a single local coordineting authonty. 
The treatment systemjnust link «th. and provide'continuity of care between, the judicial, 
probation aad parole%d eaucational components, and should al^o be closely allied to 
' existing 4lcoflol and ineral health care delivery systems. There are Inany different ways 

C 



in which this could be accomplislied, apd in each community the DUI -treatment sysiem 
should become part of the local health fcare delivery systwi with special ties to both Drug 
and Alcohol, and Mental Health Progra?hs. The vitally important part played by the local 
crinfiinal justice system, which w\\\ include police, judges, prosecutors, defenders, and 
probation and parole lOf^ceifr^nbt be overemphasized. It is strongly recommended that 
a specific training program involving all these multidiscipUnary components should be 
organized by any community interested in developing an alcohol highway safety counter- 
measures program f and should occur at the earliest possible stage of program dev^pment. 

VIIL Past, Present, and Futune Directions for DUI Countermeasures 

Over the past 80 of driving legislation, there h^ve been few attempts to legislate 
drunk driving pfevention into the Motor Vehicle Code of Pennsylvania. 

The Federal Government and the United States Department of Transportation have 
for many years studied the problem of drunk driving, and after the preparation of a special 
ffl )ort to Congress in 1968, made several significant recommendations designed to improve 
prevention in this area. These recommendations were included, in the model traffic code 
known as the Uniform Motor Vehicle Code which has, served- as the base for the newly 
enacted Pennsylvania Motor Vehicle Code of 1976, which significantly updates Uie law in 
nearly all aspects of traffic safety ' * 

It is now apparent that -a more balanced approach to the problem will be Adopted, with 
the recognition tljat the criminal justice system and the treatment and rehabilitation system 
must become partners m any meahingful efforts to reduce the effects of this major public 
health problem. - . ' 

Spme technolo^cal developments arre sure to have a marked effect on dnink driving 
detccti6n'andTeha{)ilitation in the coming decade. Portable pre-arrest^screening devices are 
already perfected, fbv police patrol and when such easily utilized instrun\ents. ar6 in the 
hands of ihc lawjtriforcctnent oTficers, a major obstacle to initial identificatiQ|i of the 
drunken* drive,r will.*&e overco^jie. The increased -organization and standardization of DUI 
cduntcrmcasure^ in l^ennsj^lyania is "sure to have a ni^rked cff^t on the development .of 
irrrprS|yed administrative and clinical procedures in tRe management of the problem. Some 
possi^^ approaches in treatment^ would include mandatory <3i^lfiram therapy for repeat 
or resistant offenders, incrc*ed use of vyeeke^ft or evening >»earce ration, and extensive 
use t)f Acfclerated Rehabilitative Disposition (A.R.D.). Aho^ the use of sophisticated 
breath analysis techniques should be enpouraged in all programs involved in evaluation, 
treatmerrt, and rehabilitation of'setected DUI offenders. Such technology will help to refine 
diagnosis, and objectify and standardize alcohol abuse behaviors. This will facilitate clear 
'commuViieation. and therefore foster relationships between rehabilitation staff and the DDI 
offender. Technology advances arc especially important in the use of accurate and under- 
standable measures of condition and progress shared by the therapist wi^h the client. 

Of great significance is the growing emphasis on the quality of^ alcoholism treatment 
facilities themselves. Standards for operation ancj licensing as well as national accreditation 
for alcoholism treatment "proajams are now a reality. It is also apparept that tWs process 
/ • , , , « 
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^ will accelerate the demise. of many margihal and ineffective programs and encourage high 

^ julministrative and clinical standards for .the surviving few^^y form of national health 

insurance is sureTo be linked to the most advanced treatment systems, aiTd payment for 
f anv such services will certainly be associated with jpeitdited programs with strong out- 

Kui""* '^■nA •iftprr-arp plpmpnt 



!ient and aftercare element 



IX!I Program Interrelationships 



While there are clearly differences in programs operating within the various com- 
mynities in the'Commonwealth, it is apparent that stfme basic elements musf always exls^' 
in order to conduct any effective countermeasures program ;Vimply stated.Jhey are law 
enforcement, judiciary, and rehabUitation. The following flo>*chart is provided to give, a 
graphic illustration of a fully functioning antf'comprehensive countermeasures program in 
the Commonwealth of Pennsylvania. 



PENNSLYVANIA ALCOflbl^HIGHWAY SAFETY PROGRAM (PAHSP) 

FLOWCHART 



I. LAW ENFORCEMENT SECTOR 
lA. Arrest Process 

IL JUDICIAL SECTOR 

IIA. District Attorney Pre-Trial Screening 

IIB. ' Trial Proceedings 

lie. PoSt-Dragnostic Court Ruling 

III. REHABILITATION SECTOR 

IIIA. Diagnostic Evaluation 

IIIB. Psycho-Medical Treatment 

IIIC. PAHSP Safe Driving School 



EMC . . . 2-21 
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^AHSP - FLOWCHART (1 ) 



I LAW ENFORCEMENT SeCTOfl 



VEHICLE 
STOP 




OlSMlSSEO 






r * 


•1 

f 


POLICE REQUEST 
CHEMICAL TEST 




FOR SPECIf tC PROVISIONS 
GUIOING THIS FUNCTION 
SEE SECTION 1547 OF • 
ACT 81 









^ES 


AUTOMATIC 


6 MONTH 




^ SUSPENSION 




OF LICENSE 



5 



IF TEST SHOWS 

05 OR LESS - THE FINDING WILL 

CONCLUDE THAT THE 
PERSON IS NOT UNDER 
t INFLUENCrXllO 
THERE WILL BE ND 
'CHARGE 

THERI will be ND 
CONCLUSIVE FINDING 
BUT IN COMBINATION 

WITH othea evidence 

IT COULD BE MDVEN 
THERE TMIHE WAS 
, ALCOHOL INFLUENCE 

10 Oft'MORE • THERE It A FUCBUMP 
TION OFINFLUENCE 



>.05-< 10 
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pXhSP - FLOWCHART (2) 



15 



PniOR ARREST AND 
DRIVING RECORDS 
ARE qrtECKED BY 
LOCAL COUNTY 
DISTRICT ATTORNIY 
CASE ASSIGNMENT 




COURT 
PROCEDURE 



ARD, PROGRAM 
IS PF^ESENTED 
TQCUENT 




J- 



-YES 



APPGMNTMENT 
FOR DIAGNOSTIC 
INTERVIEW 




YES 




CLIENT REPORTED 




TO DA'S OFFICE 



APPEARS FOR 
COURT HEARING 



DISMISSED 



CONVICTED 
DUI 





I YES 




COURT ORDER 




^FiU£< 




• JAIL 




• LICENSE 




SUS^NOED 


• 










(•ACCELERATED REHABILITATIVE DISPOSITION^ 
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PAHSP - FLOWCHART (3) 












CLJENT 




RETUR^<EO 




TO THIALv 




PROCEEOtNGv 



to aid court oecrsion 
juOge receives 

• PfllO« ARREST RECORD < 

• PRIOR DRIV1|<G RECORD 

• DIAGNOSTIC EVALUATION 

AND RECOMMENDATIONS 



COURT ORDERS 
SUSPENSION 
OR REVOKES 
^ LICENSE , 



^ FOR SPECIFIC? 
PROVISIONS 
GUIDING TMIS 
FUNCTION SEE 
ACTSt 



SECTIONS 



tS9^ lA) (2) 
tS33(B) (2) 
1540 (A) 
tB42 (A) * (8) 



. IN REHABILITATION sIc^OR 



AS RECOMMEND^ 
BY DIA6WOSTIC f" 
EVALUAiyON 




PSYCHO-MEDICAL 
TRE^iTMENT (DETOX. 
COUNtE L ETC I , 



SIXTEEN HOUR COURSE 

OFJNSTRUCTiON 
SPECIFIC TOPICS 

• INTRODUCTION TD PAHSP 

• ALCOHOL ANO SCOPE QF 
'drinking OatVING PRQILiM 

• DRINKING DRIVING PATTIf^N^^ 

AND CHARACTERISTICS 

• ALCOHOLiSM 

• ALCOHOLISM AND THE FAMILY 

• ALCOHOLISM KnO MC 

• ALCOHOl AND THE HUMAN 



FOR SPECtftCSOf 
PAHSP COUflS£ SEE 

INSTRUCTORS GUIDE 



NOTE INSTRUCTOR OR 
CLIENT MAY REQUEST ' 
PSYCHp-MiOlCAL 
TREATMENT FOR CLIENT 
DURING ANY PHASE OF 
COURSE APPROPRIATE 
REFERRAL AND FOLLOW-' 
UP SHOULD K MADE 



COUI?T E>tSPOSlTfONOF CASE' 
PAHSP CERTIFIES COMPLETldJ^ 
OF COURSE 4 



X. Tht Role of County Officials in^^ Pennsylvania Alcohol-Highiiy S^ety Program - V 

County officials are among the most important initiators and meahs of implemehtatiQn 
for programs designed to prx^tect society from the drunk driver. Mofet local officials have. 
Ijecome quite aware.of the need for advice and funding from the Per^sylvania Department 
t of Ti?nsportation offices where high>yay and highway safety i^ues are inv (^d. A 
' mechanism already exists within Tspecific section of the Pennsylvani^ Department ai^ns- 
portation that relates itself to alcqhol and highway safety. This section, the Highway Safety 
'Grikp. hm selected staff and program ntai^rs that are particularly^ aware of the tunding 
and program necessities in developingvlocal programs. It is als^ of potentiaUy usetui 
knowledge to consider assistance from Federal funds (known as 402 .grants) in initiatmg new 
. programs in Alcohol Highway Safety. These applications must alsd be Jiandled through the 
' Pennsylvania Department of^ransportation. • .i . ^ u j i. 

The intent of this manVal is to once again highUght the serious impact that the drunk 

• driver has on the health of thec9^nmunity. Details are provided, heite concernmg ttie loss 

• of human Ufe, the crippling injuries, and the tremendous financial^ cost of d^rUnk dnving. 
These facts should further stimulate those persons elected by their community to do eve^- 

• thing in their power that will result in the most effective alcohol highway safety counter- » 
measures effort possible. .. , • 

The Very mmimal effort, needed by the counties in this cHtkaUy important area is an 
■Educational Safe Dnving School directly .related to the courts. The present irttent 6f the 
Pennsylvania" Department of Transportation and The Governor's Council on Drug and 
Alcohol Abuse is t6 encourage every county to utilize reasonably standard basic court and 
educational procedures, % 16 hour, 8 session course specially designed for the needs ot a 
d/ink driving offender ha^been developed by the Commonwealth of Pennsylvania and it is 
ho^d 'that this will be adopted throughput the Commonwealth in each county. Copies of 
. ' this curriculpm are available through the Pennsylvania Department, of Transportation and 
The Governor's Council on Drug and Alcohftl Abuse and it is anticipated that a special- 
training pragiam for its mstitution will be organized eariy in 1977. 

Alcohol countermeasures programs in the specific counties will require a maximum 
degree of local input, and will, therefore., be unique to each county and its needs. Such 
divecity of programming is healthy t)ut can relate to reasonable standards across the C cm- 
mon wealth, wttich will be to their advantage. 



XI. NeedTor DUI Countermeasures in tlhe. Budget - A Prevention Tool 

♦ 

Although the overall costs of a fully comprehensive DUI Countermeasures Program 
might appear high for new programs, one should approach this issue with two special con- 
sideration^in mind. ^ ' _ - , 
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First, the bulk of new services *ould be largely self-supporting, and second, the 
potenfial benefit to the citizens by the "ripple effect" could^ be profound in humari^and 
budgetary terms also. • - 

It ^is. especTally^pertin^nt to the issue of DJfl th^t these persons, are typically at the 
early stages of alcoholism artd extremely higb Hsk candidates for later, more serious conse- 
quences of •their condition. There is voluminous evideWe available that suggests the typfes 
of costs that counties absorb, directly ^nd indirectly, Trom the alcohplic persons residing 
in the county. Some of these costs are defined in the terms of Business (average^ 22 more 
absences per year than non-alcoholics, double the accident rate). Jail (up to 50% of the 
inhabitants may be alcoholic persons), Social Welfare (1/4 to 1/3 of assistance to families 
with dei^endent children funds are paid to households with alcohol problems). Drug Abuse 
(abnormally high rates of juvenile drug abuse in homes with parengfccoholism), Mental 
Health (1/3 to 1/2 of adijiissions to state and county hospitals are ty^By'alcbhol-pjlated), 
Fiiie (up to 80% of fire--related deaths related to alcohol abuse). Health (suicid^^liccidents, 
general ill health and excessive hospital usage* typify the extremes associated with the 
alcoholic population). ) - ' 




/ 
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^ APPENDIX A • 

PENNSYLVANIA MOTOR VEHICLE CODE \ 
RELAtlfrTO DRINKING & DRIVING 
(ACT 81) 



There are a number of provisions wifhin the Motor Vehicle Code which comprise the 
'commonwealth's policy addressing the problem of drinking and driving. The. following is 
a summary of the various provisions. ^ 

Section 3731 - defines driving under the influence of alcohol or controlled substances 
'as a serious traffic offense. The use of alcohol, controUed substances, or the combination 
of either to a degree which renders a person incapable of safe driving is prohibited and 
classified as a thircjr degree misdemeanor. The authorized use of such cannot be used as A 
defense -(i.e.,' prescription usage); and an officer may arrest if he has reason to suspect 
alcohol or drug influence. 

Section 153Z (a) (2) and Section 1532 (b) (2) - stipulates penalties to a maximum of 
$2,500 for. violation and conviction under Section 3731. On the first offense conviction 
the department must suspend the license for six, months. If there is a second conviction 
within three years, the department must revoke the license for one year. 

'Section 1540 (a) - requires in cases of mandatory revocation (as provided above) 
that the court or the district. attorney re<j\itre surrender «f the licenss,'and the oommence- 
mejit date for suspension or revocation begins on the date the license is received by the 
court ot^the departnrefnt. " , . • 

Section 1534 - allows that Accelerated Rehabilitative Disposition (ARD) be offered, 
for violations of Section 1532, however use of ARD myst be considered in determinmg 
§ubse(loent suspensions (Section 153? (c)). / ' - 

Section 1542 (a) and (bT- defines "habitual offenders." Basically, if a persoji was 
convicted of drinking under the infiuence three times witl^in a five year period, they would . 
be classified as an habitual offender and syi)ject to an automatic five year revocation. 

The very specific provisions dealing with driving under the- influence are found in 
Section 1547, i 548 and 1549. . ' - 

Provisions in those sections are outbned below. 

« 

Section 1547- Chemidal Test to Detehnine Amount of Alcohol: 

- Consent to alcohol blood level testing is implicit irf holding a license. 

- Tests must be administered by physician, technician, or trained police officer, 
-illf a person refuses to submif to test, the test will not be given but there will^be 

an automatic six months suspension for Refusing and an automatic one year sus- 
' pension for a second refusaL . - • * * 

- Polifce officer must notify the person of consequences of refusal. 
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1 ' ^ 

- Results of the test are admissable as evidence in sumn>ar:^ or criminal proceedings. 

- If tests show: • ' 

'05 or less = the finding wiH conclude that the person is not* under influence 
and there will be no charge under 373 1 ( I ) (2). . 

,06 - .09 = there will be no conclusive^ finding but in combination and 
other evidence it could be proven thai t^ere was alcohol in- 
fluence. « 

.IOorraore=f there is a presumption of influence. 
If a person is unable to give enough breath for test, blood may be taken. Same pro- 
visions on test results as evidence and for refusals apply for blood tests as for bfeath 
tests. 

0- 

- Person shall be permitted to have the test administered by. their personal physician 
and results are admissable. 

- Person may request test if involved in an accident and request is to*^be honcjred when 

possible. ^ ,1 

# I 

- Persons administering tests and hospitals employing such persons are immune from 
cfril liability. i 

Section 1 548 - Post Conviction Examination for Driving Under Influence: \ 

- . Requires the court to conduct a pjje-setitencing examination' to det^rmikie If the 

person needs treatment for alcohol or drug abuse. If the exam indicates a (reatment 
need then the court may order out patient treatment or commitment to 'a facility 
approved by The Governor's Council on Drugs and Alcohol Abuse. The exam 4s 
carried under provisions of the MH/MR Act of 1966. • . ' ' • 

- The pre-sentencing exam Jpplies only to second or subsequent offenses Within five 
years. 



am^^jp)! 

amined 1 

The court may also, upon petition, review the order of comn)itment. 



The person may be examined by a doctor of their choice and resfcts may bp- 
presented to the court. . ' . > 



Section 15494^- Establishment ofSdtools requires the Department of Transportation 
in conjunction'witfPThe Governor's Council on Drug and Alcohol Abuse to establish and 
maintain an educational course on the problems of alcohol and> driving throughout the 
Commonwealth. 
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APPENDIX B - , 

■Selected References: . \ 

A Study of Prevalence and Intensity of Drug and Alcohol Use in the Commonwealth 
of Pennsylvania. Project, Director, Elliot L. Rubin, Ph.D. Harrisburg;- The Governor's 
, Council on Drug and Akohol Abuse. August 10, 1973. 

Alcohql and Alcoholism: Problems, Prdgrams, and Progress. NIMH, NtAAA, DHEW 
PubUcation No. (HSM) 72-9127, Revised 1972, Available from the National Qearinghouse 
for Alcohol Literature and Information (NCALl), P.O. Bo^ 1156, Rockville, Maryland 
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APPENDIX C . 

Treatrpent Resources in Pennsylvania ' ' , 

AlcohoUsm Treatment Facilities Directory. Published by Alcohol at,d Dfug Problems 
Association of North America, 1130 Seventeenth Street N.W . Wash.ngton a 
1-10 copies $7.50,plus 50<t mailing per copy. Whife published m 1973. .t .s the most com- 
prehensive listing^f almost all state and local programs available. ^ 

FacUities Directors within a specific geographic area should be available at the Office 
Of the Drug and Alcohol Authority for your county which would be listed m the Yellow 
Pages under Social Services. . ^ 

Additionally, the Local Council of the National Council on Alcoholism al,so raaintaiivs 
a resource file on local Alcoholism Treatment Facilities in the Council's area an.d are listed 
in the telephone White Pages under National Council on Alcoholism. 

If the above resources prove inadequate. The Governor's Council on Drug and Alcohol 
Abus maLS an information ^clearinghouse known - ENCORE (7 17) 87-9^^^^^ 
at the Rivemde Office BuildingOne,- 2101 J4orth Front Street. Harnsbu^g. Pennsylvania 
■ 171 10 for special inforrnation. 

Additionally, there are four Division Offices located in four ''f")!^^ ^^^^^^^^^ 
with staff available for special information and counsultation needs. These offices are. 



Division Office I 

Mr. Jacob Armstrong, Chief 
Alcohol Institute 
915 Corinthi^ Avenue 
Philadttphia.Pa. 19130 
(215) 232-5550 

Division Office 111^ 

Ms. Ellen Shoemaker, Chief 

Ri]|:erside Office Center #2 

2101 North Front Street 

Harrrsburg, P^. 17120 

.(717)783-8307 



Division Office II 
Ms. Camillc Fidrych/Chief 
43 Main Street- 
Pittston. Pa. 18640 
(717) 655-6801 

Division Office IV 
Ms. ,Toni Williams, Chief 
3406 Fifth Avenue, 3rd Floor 
Pittsburgh. Pn. 15213 
(412) 565-5765 
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•APPENDIX D ' * 

It? Safety Program Judicial, Law Enforcement Counsettne 

and Rehabilttation. and Education Program Reference List: counseling 

' obtained frnm'tvI^'J"''' 'he Pennsylvania Alcohol-Highway, Safety Program can be 
- obtained from the Pennsylvania Department of Transportation - Highway Safety Groyp: 

Lit^oTZ'X:.^%1^^^^^^ ""^^'^ - '"''^''""^^""^ Philadelphia, Leiss' 

«f tf/'^'^f^'^ the Pennsylvania Department of Transportat.pn and the Commonwealth 
of Pennsylvania CoventTTr s Council on Drug and Aleofiol Abuse commonwealth 

- ■ 0 

PWaSZI'^'T'" ,^^«"«/-^^*»^«>' Safety Program - Law Enforcement Manual 
Philadelphia: Leiss Lithographers Press. 1976; - . '^n, manual. 

of Penn?r''^ '^°/^ Pennsylvania Department of Transportation and4he ComriionweBhh 
of Pennsylvania Governor s Council on Drug and Alcohol Abuse. ... 

Atn Safety Program - Counseling ahd Rehabilitation 

A/a/iiw/.- Philadelphia- Leis?Lithographer?! Press. 1976; " i^enaoiiitfition 

«fp/'^''r^'*-^°^' ^^"^ Pennsylvania Department of Transportation and the Commonwe^th 
. . ofPennsylvania^Govemor's Council on Drug and Alcohol Abuse ommonweaJin 

^.hr, i/'T'" ^^"'^"^'■"ifihway Safety Program - Pennsylvania DUl Safe DHPinn 
School - Instru4:tofs Guide Philadelphia Leiss Lithographers Press. 1976: • 

^ of PelnZr"^ •''^"."^y'^^"'^ Pcpartment of Transpbrtation and the Commonweal* 

of Pennsylvania Governor's Council on Drug and Alcohol Abuse. 7 
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